
 

Government of the District of Columbia 
 

DISTRICT OF COLUMBIA TAXICAB COMMISSION  
DCTC APPLICATION 

 
 

VEHICLE OWNER INFORMATION 
Owner Last Name Owner First Name Owner Middle Name Owner Suffix 

 
 

   

Owner Street Address 
Unit/Apt. 
Number 

Owner City and State Owner Zip Code 

 
 

   

Phone Number E-mail Address 

  

BUSINESS INFORMATION (if applicable) 

Business Name 

 
 

Business Street Address  Ste Number Business City and State Business Zip Code 

 
 

   

VEHICLE INFORMATION 

VEHICLE YEAR VEHICLE MAKE VEHICLE MODEL 

 
 

  

VEHICLE IDENTIFICATION NUMBER (VIN) VEHICLE TAG NUMBER (INCLUDE STATE) 

 
 

 

VEHICLE INSURANCE COMPANY FOR VEHICLE “FOR HIRE” 

 
 

 

VEHICLE INSURANCE POLICY NUMBER FOR VEHICLE “FOR HIRE” VEHICLE INSURANCE EXPIRATION DATE 
 
 

 

Documents to be submitted with Application : 
Please bring a copy of the following documents with this Application to DC DMV, where applicable: 

 your insurance “one stop” card   

 your DC inspection verification sheet  

 your driver license 

 your vehicle registration card 

 your Face Identification  

 If you are registering a taxi in the name of a business, copy of your current business license or occupancy permit  

 Effective January 1, 2010, copy of the letter from the DC Office of Tax and Revenue verifying you have 
registered for taxes  

 
 

If you are seeking to license an independent taxicab, you must first comply with section C. 

A.          TRANSACTION TYPE      

I am applying for a :     
□         Original DCTC (DC-based)           

□       Renewal DCTC (DC-based)            

□        Renewal DCTC (out-of-state) – Had a vehicle registered with DMV on  March 1, 2006   

□       Original DCTC (out-of-state) – Did not have a vehicle registered with DMV on March 1, 2006                     

□           Renewal DCTC (out-of state) – Did not have a vehicle registered with DMV on March 1, 2006  

□        Inter-Jurisdictional DCTC 

  

 
      

 
      



 

B.     LICENSING AND REGISTRATION INFORMATION                                      Only Applicable to Out-of-State 

 
1.  Do you currently have a valid license to operate a taxicab (Hack License) or limousine within the District issued by the 

DC Taxicab Commission?           □  Yes    □   No 

    Face ID #______________________________Expiration Date_______________________ 

2.  On March 1, 2006, did you have a valid license to operate a taxicab or limousine (Hack License) within the District        

issued by the DC Taxicab Commission?        □  Yes    □   No 

3.  On March 1, 2006, did you reside outside the District of Columbia and have a vehicle registered with the DC DMV? 

     □  Yes    □   No 

     If yes, you can only register one “For Hire” vehicle with DC DMV.  Please provide vehicle identification number(s) of 

all vehicles currently registered with DC DMV:   

     Vin #___________________________  

4.  Have you registered with the Office of Tax & Revenue?  □  Yes    □   No 

 

NOTE:  There will be a $100 Out-of-State Registration fee for all”for hire” vehicle registration renewals or original   

registrations for out-of-state persons who qualify for DC vehicle registration. 

     DISTRICT RESIDENTS 

 
1.  Do you currently have a valid license to operate a taxicab (Hack License) or limousine within the District issued by the 

DC Taxicab Commission?           □  Yes    □   No 

    Face ID #______________________________Expiration Date_______________________ 

2.  Have you registered with the Office of Tax & Revenue?  □  Yes    □   No 

C.    DC TAXICAB COMMISSION ASSIGNMENT OF NUMBERS                      Only Applicable to New Independents 

New vehicles which will be operated as independents, not affiliated with an association, company or fleet, must be 

assigned an independent number by the Office of Taxicabs. You will need to bring the following information and 

documents, if applicable.         

      1.       Bill of Sale/DCTC______________________________________________________________________ 

2.      Title_________________________________________________________________________________ 

3.    Face ID______________________________________________________________________________ 

4.       Driver license_______________________________________________________________________ 

5.    Name of the Insurer____________________________________________________________________ 

     

For Official Use Only 

Name as it will appear on vehicle with assigned number: 

Name_________________________________ _____________________Number Assigned:__________________ 

Color of vehicle:       □  Black    □   White 

Approved by DCTC   □  Yes    □   White   No 

Approver’s Name:____________________________________Date________________Stamp__________________ 

 

Note:  If the application for the DCTC is not completed within 30 days, the assigned number is invalidated 

D.   APPLICANT CERTIFICATION: 

I hereby certify that the information contained on this application is correct and accurate.  
 

________________________________________________                                           _______________________                                
Applicant’s Signature                                                                                                          Date 
 

The making of a false statement on this form is a violation of DC law and is subject to a fine of up to $1,000 or 180 days imprisonment or both. (D.C. 
Official Code §22-2405) 
 

 Visit our website: www.dmv.dc.gov or call 311 or 202-737-4404 for additional information. 

To report waste, fraud or abuse by any DC Government Agency or official,  
call the Office of the DC Inspector General at 1-800-521-1639. 

 DC DMV Customer Service Representative’s Signature and Date 

  Official Use Only  
  

Revision Date: 09-23-2011 

http://www.dmv.dc.gov/

