
Taxi Commission 
Town of 
Ramapo 
237 Route 59

Suffern New York 10901 
(845) 357-5100

The Town of Ramapo Town Code, requires any person, firm, corporation or entity owning, 
controlling the use of, or engaged in the business of operating one or more taxicabs/vehicle for 
hire upon the streets of the Town must obtain an Operating License from the Town. 

Ramapo Town Code §255-7 requires an application for an Operating License be made 
by the owner to the Town Clerk’s office.  Enclosed please find an Operating License Application 
for year 2025. Please refer to the enclosed application checklist indicating the required 
documents and fees to be included in your application package.  Ramapo Town Code §255-12 
requires the applicant provide a certificate of insurance, identifying the Town of Ramapo as the 
certificate holder. Please refer to the checklist for required insured amounts. You must also 
provide a certificate of Worker’s Compensation Insurance. 

Please be advised, the Town will not issue Operating/Driver licenses to 
your employees for year 2026 until your company is in compliance. In addition, you 
may be subject to fines and penalties as set forth in § 255-27. 

Please submit your completed application packet the Town Clerk’s office as soon as 
possible to commence the licensing process. 

Very truly yours, 

Amy Mele 
Amy Mele 
Assistant Town Attorney 
Town of Ramapo 
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Town of Ramapo 
Taxi Business 

Operating License Application 

Business  Information 

Legal Name of Insured 
Business: 

Business Address: 
Street Address Apartment/Unit # 

City State ZIP Code 

Business Phone: Business Email:  

Employer Identification Number (EIN) : 

Business Owner Information 

Owner Name: 

Owner Address: 
Street Address Apartment/Unit # 

City State ZIP Code 

 Owner Phone: Contact Email:  

Owner Social Security 
Number:  

Owner 
Date of Birth: 

Check here if you are also a driver for your company 

Contact Person 

Check here if same as business owner 

Name: 

Address: 
Street Address Apartment/Unit # 

City State ZIP Code 

Contact Phone: Contact Email:  
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Dispatch Center Information 

Dispatch Center Name: 

Dispatch Address: 
Street Address Apartment/Unit # 

City State ZIP Code 

Owner/Manager: Phone Number:  

Dispatch Center Name: 

Dispatch Address: 
Street Address Apartment/Unit # 

City State ZIP Code 

Owner/Manager: Phone Number:  

Dispatch Center Name: 

Dispatch Address: 
Street Address Apartment/Unit # 

City State ZIP Code 

Owner/Manager: Phone Number:  

Attach additional locations on a separate page if needed 

Disclaimer and Signature 
I certify that my answers are true and complete to the best of my knowledge. 

I understand that failure to comply with Town of Ramapo Local Law §255 may lead to suspension or revocation of 
my Operating License. 

Signature: Date:  



Town of Ramapo 
Taxi Business 

Operating License Application Checklist 

Your complete application package including the items below must be submitted to the 
Ramapo Town Clerk’s office.   

Incomplete application packets will not be processed and will be returned via mail. 

Application Requirements: 

� Completed Application (Pages 1 & 2) 

� Certificate of Liability Insurance (See attached example on Page 4) 

• Town of Ramapo must be listed as the Certificate Holder
• Description of Operations must indicate insurance is “Primary to the Town”
• Requirements

o $100,000 for a Single Injury
o $300,000 for Injuries to more than one person
o $50,000 for Property Damages

� Copy of Company Owner’s Driver’s License 

� List of Employed Drivers 

� Copy of Rockland County Business License 

� Workers’ Compensation Certificate of Insurance 
� $150.00 Certified Check or Money Order Payable to “Ramapo Town Clerk” 

(Background Screening Fee- No Personal Checks Accepted) 

� $200 Payment for Business Operating License Application Fee  
(Cash, Personal Check, Certified Check, or Money Order Accepted) 

Submit Application Packets to: 

Town Attorney's Office    
237 Route 59 

Suffern, NY 10901 
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