
Corporation of the Town of Cobourg 

55 King Street West, Cobourg, ON K9A 2M2  Phone (905) 372‐4301 

www.cobourg.ca 

APPLICATION FOR A TAXICAB DRIVER’S LICENCE 
Pursuant to By-law #014-2014 

       
Application Type 

                 New   

Renewal   

Transfer   

Applicant Information 

NAME:  ________________________________________________________________ 

ADDRESS:  ________________________________________________________________ 

   ________________________________________________________________ 

PHONE #:  _____________________________ EMAIL:  ____________________________  

Employment Information 
 
TAXICAB COMPANY: __________________________________________________________ 
OWNER PLEASE PROVIDE PROOF APPLICANT IS INSURANCED UNDER YOUR POLICY 

 
TAXICAB OWNER’S ACKNOWLEDGMENT SIGNATURE: 
 
____________________________ _______________________________________________ 

Date                  Owner’s Signature 
 

Required Documentation  

 Original Valid Province of Ontario Class “G” Driver’s Licence 

 Original Birth Certificate, Passport or Citizenship Card (Proof of eligibility to work) 
(Applicant must be over age 18) 

 M.T.O. Driver Licence Abstract (Original dated within 90 days of application) 

 CIR, Criminal Information Record from Police Department (Renewal) 

 Police Vulnerable Sector Check (First time, new applicant) 

 Taxicab Test (First time, new applicant) 

 Proof of Driver Insured under Taxicab Owner’s Policy 

 Licence Fee:   New/Renewal $40.00 or Transfer $20.00 



Corporation of the Town of Cobourg 

55 King Street West, Cobourg, ON K9A 2M2  Phone (905) 372‐4301 

www.cobourg.ca 

Licence History 

Have you ever been refused a municipal licence or had one suspended or revoked?        

 Yes  No 

If yes, details: __________________________________________________________ 
______________________________________________________________________
______________________________________________________________________ 

Declaration 

I am the applicant herein and am aware that certain information must be obtained in 
order to process this application. 

I acknowledge that the foregoing information may contain “personal information” as 
defined under the Municipal Freedom of Information and Protection Privacy Act, 1989, 
and that such information is required pursuant to the provisions of the Municipal Act and 
will be utilized by the Town for the administration of this Taxicab Driver’s Licence. 

I certify the above information to be correct in all respects and I hereby agree to comply 
with all of the requirements of By-law #014-2014 relating to a Taxicab Driver’s Licence. 

 
____________________________ _______________________________________________ 

Date                 Signature of Applicant 

*Personal Information on this form is collected under the authority of the Municipal Freedom of Information and Protection of Privacy Act, R.S.O. 1990 c. M56, as amended, 
Inquiries about the collection of personal information should be directed to the Municipal Clerk. 

 
 

For Office Use Only 

Application Fee: First time, New $40.00 Renewal $40.00 Transfer $20.00  
 
Cash ______      Cheque ______   Debit Author # _______    (Please attach Receipt) 
 
Received by   ____________________  Date Received ________________ 
 
Licence Issue Date:  __________________________ 
 
Authorizing Signature: __________________________ 
 

Licence is Valid from Date of Issue until March 31 of Following Year. 

Assigned Licence #: 


