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Village of Spring Valley 
 

  Alan M. Simon  

          Mayor                   Asher Grossman 

                    Deputy Mayor 

   Zach Clerina 

                   Trustee 

                    Eudson Francois 

                                Trustee 

                     Yisroel Eisenbach 

                               Trustee 

 
 

TAXI (NUMBERS) APPLICATION  

 

 
 

 

TO:  All Taxi Drivers 

 

   FROM: Village Clerk’s Office  

 

RE:  Taxi (Numbers) Application 

 

 

Please complete the attached application and submit it to the office of the Village Clerk with a 

renewal fee of $200.00 or a new license fee of $275.00 paid by money order  only. This fee 

is non-refundable and non-transferable. Personal checks or cash will not be accepted.  In 

addition, you must present a valid New York State driver’s license, current registration, 

insurance card, title for each vehicle, and a Village of Spring Valley Taxi/Hack   License 

which is issued by the Village Clerk’s office. 

 

All taxicabs must be painted in accordance with Chapter 239-14 of the Village of Spring 

Valley Code. 

 

All new licenses must be accompanied by a business certificate issued by the County Clerk 

registering the name that will appear on the taxi; i.e. D/B/A “A Smith Taxi”. 

 

To avoid delay in the processing of your application, be sure that all pertinent information and 

signatures, where applicable, are entered. 

 
 

 

 

.   
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VILLAGE OF SPRING VALLEY 

200 NORTH MAIN STREET 

SPRING VALLEY, NEW YORK 10977 

(845) 517-1128 

 
APPLICATION FOR A PUBLIC TAXI – (NUMBERS) 

 

Effective: April 1, 2020 - March 31, 2020 

 

Money Order 

Fee:   Renewal $200.00       New $275.00 - Fees are non-refundable & non-transferable 

       

 □ New License Number  □ Renewal License Number 

 

                  

OWNER OF NUMBER_____________________________________________TAXI NO.__________  

 

Driver of Vehicle:  (First)_________________________ (Last)_______________________________ 

 

 

D/B/A (Doing Business As) __________________________________ Date of Birth_______________ 

 

 

Home Address________________________________________________________Apt. No.________ 

 

 

P.O. Box_________________   City______________________ State                 Zip Code___________ 

 

E-Mail Address___________________________________ 

 

Cell Phone No.     _____________________________   

 

Home Phone No.    ____________________________ 

 

Base Phone No.   ______________________________ 

 

 

 

Driver’s License No.___________________________  Social Security No.________________ 
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DESCRIPTION OF VEHICLE(S) TO BE LICENSED 

 
Year of Taxi     Manufacturer             Model           Vin #                     NYS License Plate #                   

 

 

____________________________________________________________________________________________ 

 

 

____________________________________________________________________________________________ 

 

 

Copy of current title, NYS registration, NYS driver’s license and village taxi driver’s license must be 

submitted with application. 

 

 

 

D/B/A/ CERTIFICATE 

 

I hereby certify that on the         Day of                           , 20___ there was filed with the Clerk of the County 

of                              a certificate setting forth the above name under which this business is, or is to be 

conducted, together with the full real or true names and addresses of the owner or owners. 

 

 

State of New York     } 

                                    } ss: 

County of Rockland  } 

 

Being duly sworn, deposes and says that he/she is the owner of the taxi described in the foregoing 

application for a license, and that he/she makes the said application on behalf of himself/her d/b/a 

 

______________________________________  that the answers to questions and other statements contained 

therein are true of his/her own knowledge and belief, and that he/she signed the foregoing application for, 

and on behalf of the said. 

 

___________________________________ 

                         Print Name 

 

 

___________________________________ 

  Signature (Signed in front of Notary Public) 

Sworn to before me this 

 

           Day of                          20 

 

Notary Public of the State of New York 

 

 


