
PRINCE GEORGE’S COUNTY GOVERNMENT 
DEPARTMENT OF PUBLIC WORKS & TRANSPORTATION 

TAXICAB LICENSING DIVISION 
8401 D’ARCY ROAD #100 
FORESTVILLE, MD 20747 

301-324-2719

PG Renewal Application 

Date of Application Submittal __________________________ 

PG Certificate #:______________  Expiration Date: _______________ 

PG Holder: ___________________________________________________ 

Address:  ______________________________________________________________ 
Street City State Zip code 

Phone #:  ______________________________________________________________ 
Home Work Cell 

Email Address: _________________________________________________________ 

Cab Company: _________________________________________________ 

Vehicle Description:_______________________________________________ 
Vehicle Identification Number 

   ________________________________________________________________________ 
Year  Make   Tag Number 

Requirements: 
q Copy of current Motor Vehicle Registration 
q PG Certificate 
q Current visual and meter inspection (within 30 days) 
q Maryland State Safety Inspection (within 6 months) 
q Proof of vehicle liability insurance 
q Fee of $250   

The PG Holder (licensee) must personally renew this certificate or in 
their absence a power of attorney is required. 

I hereby certify under the penalty of perjury that the facts set forth in 
this application are true to the best of my information and belief. 

________________________________ _______________________________ 
Signature of Owner or Agent Print name of Owner or Agent 

______________________________________ 
Date Submitted 
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