
City of Port Huron  Special Event Licenses 

 

Taxicab Licenses - Special Events Only 
 
1.  Company Name: ____________________________________________________Contact #: _____________________ 
 
2.  Are you requesting the license(s) at least 30 days before an event:   Yes _________ No _________ 
 
3.  Check the event(s) you are requesting licenses for (cannot be for events after the next license renewal date):   
      ____  November - Thanksgiving Day and day prior     ____  March - St. Patrick's Day Pub Crawl & morning following 
      ____  December - New Year's Eve and morning following   ____  July - PH to Mackinac Race and evening preceding 
     ____  Other event(s).  Describe event & list date(s):_____________________________________________________________ 
  _________________________________________________________________________________________________ 
 
4.  Taxicab rate to be charged during above events: __________________________________________________________ 
 
5.  List vehicle information below (attach additional sheets if necessary): 

 
     For Police Dept. 
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8       
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6.  Check if the following items are included with this request (if not, application cannot be accepted):   
  ____ Appropriate fees           _____ Each vehicle's registration 
  ____ Certificate of Liability Insurance Policy    _____ Each vehicle's proof of insurance certificate 
 
 
7.   Owner's signature:  ______________________________________________________________________________ 
 
  

(For office use only) 
 
Date request form received by City Clerk's office: _______________________ 
 
Attachments: 

____ FEES (________ x $20 per cab)   
____  Copy of each vehicle's registration AND  proof of insurance certificate attached 
____ Certificate of Liability Insurance form attached & includes: 

____ Vehicle VIN#s listed on form 
____ Clerk (or City of PH) listed as Certificate Holder 
____ Appropriate ins. Amts. listed (Bodily Injury - $100,000/person; $300,000/accident; Property damage-$50,000/acc.) 
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Date 
 

Date 

Treasurer: Police Chief: 

Income Tax: City Clerk: 
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