
FARMINGTON POLICE DEPARTMENT 
116 FRANKLIN AVENUE · FARMINGTON · MAINE 04938 

EMERGENCY 911 · Tel. (207) 778-6311 ·TDD (207) 778-5873 · FAX (207) 778-5872 

Kenneth A. Charles - Chief of Police 

 

Mission: “To create a feeling of safety for the people within the Town of Farmington” 
 

TOWN OF FARMINGTON 
APPLICATION FOR LICENSE TO DRIVE A TAXICAB 

 
Name of Applicant ____________________________________________________________ 
                                    FIRST                                        MIDDLE                                              LAST 

 
Previous Last Name ______________________  Date of Birth__________________ 
 
Phone Number_______________________ 
 
Home Address ________________________________ City/State/ZIP Code ________________ 
 
Driver’s License Number ________________________   Cab Company ___________________ 
 
______________________________________________________________________________ 

 
***If you answer “NO” to any of the questions (1-3) below, you are not eligible to hold a Taxicab 
License per Chapter 6, Article 4.2- Motor Vehicles for Hire in the Town of Farmington Code of 
Ordinances. *** 

1.) Do you hold a valid Maine Driver’s license?   � Yes   � No 

2.) Have you been driving for at least one (1) year?  � Yes   � No 

3.) Are you at least 18 years of age?    � Yes   � No 
______________________________________________________________________________ 
*** If you answer “YES” to any of the questions (4-8) below, you are not eligible to hold a Taxicab 
License per Chapter 6, Article 4.2- Motor Vehicles for Hire in the Town of Farmington Code of 
Ordinances. *** 

4.) Have you been convicted of operating under the influence  
of alcohol or drugs, or operating after suspension within  

the previous five (5) year period?                                         � Yes                               � No 
5.) Have you been convicted of more than two (2) motor  

vehicle violations or driving to endanger within the past                                                               

36 months?                                                                            � Yes                              � No 
6.) Have you been convicted of any crime involving threatening 

or violent behavior within the past five (5) year period?      � Yes                              � No 
7.) Have you ever been convicted of a misdemeanor 

sexual assault or habitual offender in the past ten (10)  

year period?                                                                           � Yes                              � No 

8.) Are you required to register as a sex offender?                     � Yes                              � No 
 
I, ______________________, certify that the above information is true to the best of my knowledge. 
      Signature of Applicant 

 
FOR OFFICE USE ONLY 

� Processing Fee (New-$15.00 Renewal-$5.00)      
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