
 

Village of Malone 

14 Elm Street 

Malone, NY  12953 

518-483-4570 
Application to Operate a Taxi Stand  

 
Date of Application:  ______________    Fee:  $50.00 (Non-refundable)  

 

 

Last Name:_________________________First Name:______________________Middle Initial:_______ 

 

Address:____________________________________________________Phone:____________________ 

 

Name of Business:_____________________________________________________________________ 

 

Location of Business:___________________________________________________________________ 

 

 

1.  Do you have a valid taxicab driver’s license?  Yes           No    

 

2.  Do you own     or rent    ?  If the building is rented, from whom do you rent?________________ 

     __________________________________________________________________________________ 

3.  Indicate number of vehicles to be utilized for taxi purposes:__________________________________ 

                a.  Year_____________      Make________________   Model___________________ 

                b.  Year_____________      Make________________   Model___________________ 

                c.  Year_____________      Make________________   Model___________________ 

If at any time you add or change vehicles you need to notify the Village Clerk. 

 

4.  Hours of operation:__________________________________________________________________  

 

DECLARATION 

Upon issuance of a license to operate a taxi stand, it is fully understood the Village of Malone, New York, 

has the right to inspect the premises and vehicles used in the taxi service at any reasonable time to insure 

that all rules, regulations and laws are being observed. 

 

I understand that my authorization to operate a taxi stand is subject to compliance with all ordinances and 

local laws of this Village as set forth in Chapter 53 of the Village of Malone Code Book.   

 

Date:  _________________________Signature of Applicant:___________________________________ 

 

ADMINISTRATIVE USE ONLY 

Date Application Received:___________________Fee Paid:____________Receipt #:_______________ 

 

Date Application Received by Police Department:___________________________________________ 

 

Police Department Reviewer:  ___________________________________________________________ 

 

Officer Recommends:  Approval             Denial    

 

Reason(s) for Denial:___________________________________________________________________ 

 

Signature of Officer:_____________________________________Date:_________________________ 

 

          

(5/2010)           (over) 



 

 

 

 

CODE OFFICER  

 

Zoning Designation:  ________________________________ 

 

Provisions for parking:  Acceptable   Not Acceptable  

 

Name of Building Code Inspector:___________________________________________ 

 

Date of Inspection:_______________________________________________________ 

 

Building Code/Zoning:  Approval       Denial   

 

Reason(s) for denial:____________________________________________________________________ 

 

_____________________________________________________________________________________ 

 

 

Signature:____________________________________________________________________________ 

 

 

 


