
Taxi Operator Permit 
Revised 03/2022 

Town of Tisbury 
PO Box 426 

32 Water Street 
Vineyard Haven, MA 02568 

508-696-4200
No. 23-        .

2022  APPLICATION FOR TAXI OPERATOR PERMIT
Expiration Date: April 30, 2023 

There is a $20.00 non-refundable fee for this permit that can be paid by check or money order made out to 
“Town of Tisbury”. You are NOT required to provide us with a current passport style photo if your photo with 
the RMV is not drastically different than your current appearance. A satisfactory review of your driver history 
is required and will be performed by the Tisbury Police Dept. Permits are issued based on Police Dept. 
recommendations.  We will ask to see your current Massachusetts driver’s license. 

Please print. 

Name:     ________________________________________________      Date of Birth: ____________ 

Address (Street): __________________________________________        Phone: __________________ 

Address (Mailing): ______________________________________        Phone: __________________ 

Height:  _________ Color Eyes: ______________ 

Weight: _________ Color Hair: ______________ 

Do you have a valid Massachusetts Driver’s License:  Yes     or     No

Driver’s License No.: ___________________ Expiration Date: _________________  

Which taxicab company will you drive for: ________________________________________________ 

I have received and agree to abide by the Taxicab Regulations of the Town of Tisbury. 

________________________________________________________  ________________ 
Signature of Applicant  Date 

Office Use:   (Circle one) 

 Photo:  Yes    /    No $20.00 Fee Paid:  Money Order or Check

Application Received by:  _______________ 

Approved by Chief:  _________________________ Date:__________________ 

License Verification:    Yes   /    No Request:  Satisfactory      /     Denied 
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