
APPLICATION FOR VEHICLES FOR HIRE/TAXI LICENSE 
Pursuant to Section 11.13 

CITY OF MT. VERNON, ILLINOIS  

APPLICANT’S NAME: ___________________________________________________________________ 

ADDRESS: ____________________________________________________________________________ 

TELEPHONE: __________________________________________________________________________ 

EMAIL: ______________________________________________________________________________ 

NAME OF BUSINESS: ___________________________________________________________________ 

ADDRESS: ____________________________________________________________________________ 

TELEPHONE: __________________________________________________________________________ 

NUMBER OF VEHICLES: _________________________________________________________________ 

____________________________________________
APPLICANT'S SIGNATURE

_______________________________ 
DATE

DATE OF ISSUE: ___________________ 

LICENSE: _________________________ 

COST: __$30 per taxi_______________ 

EFFECTIVE DATE: __________________ 

City of Mt. Vernon 

1100 Main PO Box 1708 
Mt. Vernon, IL 62864 

cityclerk@mtvernon.com 

618-242-5000

FAX 618-242-6867 
www.mtvernon.com 

Mary Jo Pemberton 

City Clerk 
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