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 COLOR SCHEME APPLICATION 
City of North Charleston 

□ TAXI COLOR SCHEME FORM   *This form is not to be used for Color Scheme Changes.   
             
*YOU MUST SUBMIT THIS FORM TO THE TAXI REGULATORY OFFICE AT NORTH CHARLESTON CITY HALL. 
 

PLEASE PRINT CLEARLY – COMPLETE ENTIRE FORM 
Applicant’s Name (First, Middle, Last) 
 
 

Phone 
(         ) 

Residence Address (Street Address, City, State, Zip) 
 
 
 
Joint Applicant’s Name (First, Middle, Last) Phone  

(         ) 
 

Residence Address for Joint Applicant (Street Address, City, State, Zip) 
 
 
 
 

 
If this color scheme request is granted by the City of North Charleston, list what your business name, address and phone number will be. 

 
Business Name 
 
 

Business Address (Street Address, City, State, Zip) 
 

Business Phone 
(         ) 

) 
 □  Owner   

□  Operator 
 
Please describe why you would like to start your own taxi company (attach additional pages if necessary): 
________________________________________________________________________________ 
 

________________________________________________________________________________ 
 

________________________________________________________________________________ 
 

________________________________________________________________________________ 
 
 

I (We) certify (or declare) under penalty of perjury under the laws of the State of South Carolina that the foregoing is true and correct. 
 
Executed this _____________day of_______________________________, 20______ at North Charleston, SC. 
 
 
__________________________________________________________          __________________________________________________________ 
Print Name of Applicant                                                                                        Signature of Applicant 
 
 
__________________________________________________________          __________________________________________________________ 
Print Name of Joint Applicant                                                                                Signature of Applicant 
 
 
 

 
  Distinguishing color scheme of vehicle to be used in business: (Must include color rendering upon submission.) 
 
  Body _______     Hood _________     Top _________     Trunk _________     Fenders _________ Doors _________ 
 
  Logo shown on vehicles: _____________________________________     Lettering Color _______________ 
 
  Other markings _____________________________  Attach Photo of Cab :     
 
 
Does the applicant understand that every person, firm or corporation operating a taxicab in the City of North Charleston 
under North Charleston Law 10.5-644 shall adopt and have approved by the Taxicab Inspector a distinguishing color scheme 
and design for all such taxicabs and the operators thereof, and shall use the same on all such taxicabs operated; provided, 
however, that any person may, with the consent of another operator to whom a distinctive color scheme has been previously 
assigned, use said color scheme?     
  □ Yes      □ No 
 
 

**********************TO BE COMPLETED BY THE TAXI REGULATORY OFFICE********************** 
 
Color Scheme Approved By: 

 
Date: 
 

 


