
Taxi Cab Inspection

Taxi Company: License #:

Cab #: Reg #: Active:

Inspection Sticker Valid:

Cab Passed:

Meter: Certified:

Number Displayed:

Vehicle Condition:

Comments:

YES NO

YES NO

YES NO

YES NO

YES NO YES NO

YES NO

Name Displayed: YES NO

Reviewing Officer: _______________________ Date:

YES NOSafe: Clean:
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