
 

 

 

  CAR to CAR TRANSFER:  A vehicle license that is approved for transfer from one taxicab vehicle to 
another.  Wheelchair accessible vehicle licenses may only be transferred to other wheelchair accessible 
vehicles.   

 1. License Application  (Form #1 attached)  

 2. Attach a Certificate of Liability Insurance. (Sample Form #2) This must be furnished by your 
insurance agent. Policy may not contain any liability limitation for the vehicle, driver or occupants related 
to intoxication or illegal transportation of liquor.  You are required to have a policy for the negligent 
operation, use or defective condition of any taxicab with the following coverages:  

         $100,000 per occurrence and not less than $300,000 aggregate for personal injury or   
              death and    
         $100,000 for per occurrence for property damage. 

 3. Title of Vehicle – Attach a copy of the vehicle title, lease agreement, or receipt of title transfer.  

 4. License Decal – Enclose the decal you removed from the original taxi vehicle. You may receive a 
temporary decal until the date of the inspection.  

 5. Fee: ________ 
 

 

 COMPANY TO COMPANY TRANSFER:  A vehicle license that is approved for transfer from one 
service company to another. 

 1. License Application  (Form #1 attached) 

 2. Attach a Certificate of Liability Insurance. (Sample Form #2) This must be furnished by your 
insurance agent.   Policy may not contain any liability limitation for the vehicle, driver or occupants related 
to intoxication or illegal transportation of liquor.  You are required to have a policy for the negligent 
operation, use or defective condition of any taxicab with the following coverages:  

         $100,000 per occurrence and not less than $300,000 aggregate for personal injury or  
              death and    
         $100,000 for per occurrence for property damage. 

 3. Title of Vehicle – Attach a copy of the vehicle title. 

 4. License Decal – Enclose the decal you removed from the original taxi vehicle. You may 
receive a temporary decal until the date of the inspection. 

 Not Required if transfer is within the same company.  

 5. Fee: ________ 
 

 

Report on Application by License Representative  

This is to certify that this application has been reviewed and is recommended for  Approval   Denial  
 
 
 
 
 

License Representative  
 

Date 
 

For Office Use Only 

DBA: 

Adm Issuance: YES  

License ID # 

CSR:  

Inspection Date 

___ Garage 

___ LCS 

___ N/A 

 

 

City of Minneapolis 

Licenses and Consumer Services 

350 South 5
th

 Street – Room 1C 

Minneapolis, MN 55415-1391 

Phone: 612-673-3001 or 311 

www.ci.minneapolis.mn.us/business-licensing 

Taxicab Vehicle License Transfer 

Application Guidelines and Checklist 
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Additional Information  
1. Your License Application 

a. Incomplete applications will be returned.   
b. All applications must be signed by the owner. 
c. No license will be issued for a period longer than one year.   
d. Licenses are not transferable.   
e. Make a duplicate copy of this packet for your personal records before submitting.   
 

2. 1C City Hall Hours of Operation: Mondays – Thursdays: 8:00 am – 4:00 pm.  Fridays: 10:00 am – 4:00 pm 
 
3.     Information in Other Languages: Yog xav paub tshaj nos ntxiv, hu 612-673-2800. Macluumaad dheeri ah, kala soo xiriir  
 612-673-3500.  Para mas información llame al 612-673-2700. 
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TAXI VEHICLE LICENSE TRANSFER APPLICATION 

Name (Last, First, Middle) 
 Car to Car Transfer 

 Company to Company Transfer 

Home Address                                             City                                                          State        Zip Code  

 

Cell Phone Number  

 

Email Address Social Security Number 

NEW VEHICLE DATA 

Year Make Model         Cab #                  Seating Capacity 

VIN Number License Plate # State 

CAR TO CAR TRANSFER only 

OLD VEHICLE DATA 

Year Make Model Cab # Seating Capacity 

VIN Number License Plate # State 

COMPANY TO COMPANY TRANSFER only 

Former Service Company 

 

Cab # New Service Company Cab # 

VERIFICATION 

The data you furnish on this application will be used by the City of Minneapolis to assess your qualifications for licensure. 

Disclosure of this information is voluntary. You are not legally required to provide this data; however, if you fail to do so, the 

City of Minneapolis may be unable to process this application. Disclosure of your Social Security Number is required by 

Minnesota Statutes 270C.72 and it may be requested by and released to the Minnesota Commissioner of Revenue. After 

issuance of a license, all information contained in this application, except your Social Security Number, will be public 

information pursuant to Minnesota Statutes, Chapter 13. 

 

A SIGNATURE IS REQUIRED IN ORDER TO PROCESS THIS APPLICATION 

 

I, (print name)    , certify or declare under penalty of perjury under the laws of 

the State of Minnesota that the foregoing is true and correct.  All information given is subject to verification by the State of 

Minnesota.  I understand that false information may result in the denial, suspension or revocation of my business license. 

   

SIGNATURE OF APPLICANT  ____________________  DATE  ________  

SEVICE COMPANY VERIFICATION – TO BE COMPLETED BY SERVICE COMPANY REPRESENTATIVE 

 

 

 

I, officer of (Service Company)     on behalf of (Applicant) ___________________________ 

being first duly sworn, depose and say that the statement made in this application are true and that the provisions of Section 

341. 960 of the Minneapolis Code of Ordinances have been completely complied with to the best of my knowledge and belief. 

 

  Print Name ________________________Signature__________________________________________Date____________________ 

City of Minneapolis  

Licenses and Consumer Services 

350 South 5
th

 Street, Room 1C 

Minneapolis, MN 55415-1391 

Phone: 612-673-3001 or 311 

Fax: 612-673-3399  TTY 612-673-2157 

www.minneapolismn.gov/business-licensing  

 

FOR OFFICE USE ONLY 

License ID# 

CSR: 

Fee:  $ 

Date:  

 

#1 
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Certificate cannot be pending 

binder or TBA. 

 
The Legal/Corporate name  

must match exactly 

(word for word)  to the 

Approved License Name  

(including Inc or LLC). 

Include Trade Name (DBA),  

address of premises,  

and vehicle title. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Notice of Cancellation required 

by MN Statute 60a.39.  Add 

this statement to certificate or 

attach policy provisions. 

 

 

The city must be named on the 

policy as an additional insured. 

 

Original signature or  

stamp of agent.  

 

 

 

 

 

 

 

 

 

CERTI FI CATE OF LI ABI LI TY I NSURANCE 

 

Applications will be returned if requirements are not complete. 
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