
 
CITY OF LAWRENCEVILLE 

TAXI  REQUIREMENTS CHECKLIST 
This information is required to process the application 

 
 First and Last name of each driver 

 
 Drivers License number of each driver 

 
 Description of each vehicle (Year, Make, Model, Color & Tag Number) 

 
 Vehicle Identification Number (VIN) for each vehicle 

 
 Certificate of Liability insurance (see ordinance) 

 
 Completed background check form 

 
 Cash, Check or Money Order for $50 non-refundable application fee 

 
 Check or Money Order for the Business License fee based on number of employees 

 
 Copy of rate schedule 

 
 
 
 
 
 
 
 

 



 
 
 
 
 

CITY OF LAWRENCEVILLE 
TAXI  REQUIREMENTS  

This information is required to process the application 
 
 
DRIVER INFORMATION    
       
____________________________ ________________________ ____________ Employee or Contract Driver 
Driver #1    Drivers License Number    DOB   (Circle One)  
 
____________________________ ________________________ ____________ Employee or Contract Driver 
Driver #2    Drivers License Number    DOB   (Circle One)  
 
____________________________ ________________________ ____________ Employee or Contract Driver 
Driver #3    Drivers License Number    DOB   (Circle One)  
 
___________________________ ________________________ ____________ Employee or Contract Driver 
Driver #4    Drivers License Number    DOB   (Circle One)  
 
  
____________________________ ________________________ ____________ Employee or Contract Driver 
Driver #5    Drivers License Number    DOB   (Circle One)  

 
 

 
 (if you need additional writing space use the back of this page) 



 
 
 
 

CITY OF LAWRENCEVILLE 
TAXI  REQUIREMENTS  

This information is required to process the application 
 
 
 
 
VEHICLE INFORMATION 
 
 
 
_______    _________   ____________   ___________   _________     ___________________________  _____________    
Car #       Year              Make                  Model               Color             VIN#                  Tag # 
 
_______    _________   ____________   ___________   _________     ___________________________  _____________    
Car #       Year              Make                  Model               Color             VIN#                             Tag # 

 
_______    _________   ____________   ___________   _________     ___________________________  _____________    
Car #       Year              Make                   Model             Color              VIN#                            Tag # 
 
_______    _________   ____________   ___________   _________     ___________________________  _____________    
Car #       Year              Make                 Model               Color              VIN#                             Tag # 
 
_______    _________   ____________   ___________   _________     ___________________________  _____________    
Car #       Year              Make                 Model               Color              VIN#                 Tag # 
 

 



(if you need additional writing space use the back of this page) 
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