
 

 

Statement of Claims and Judgments 
Address: 4252 Groves Road, Columbus, Ohio 43232 
Phone: 614-645-8366 
Email: vfh@columbus.gov 

 I, _______________________________________, owner of _________________________________ Taxicab # _____________ 
          Owner Name          Taxicab Company Name        Taxicab Number 

had the following claims and judgments rendered against my taxicab/livery business during years 2025 and 2026: 
(if no claims or judgments were rendered for these years, please write “None”) 

Claimant   Amount Disposition Description of Accident 

___________________________ ____________________ ________________________________________________________ 

___________________________ ____________________ ________________________________________________________ 

___________________________ ____________________ ________________________________________________________ 

___________________________ ____________________ ________________________________________________________ 

___________________________ ____________________ ________________________________________________________ 

 
Certain information in this application is subject to disclosure as a matter of public record. Any false 
statement made or given in this application shall result in denial or future revocation of this permit, as well 
as criminal prosecution under Columbus City Code 2321.13 (A)(3) and (A)(5). 

I hereby acknowledge the above statement regarding public records disclosure by checking this box.   □ 

State of _________________________________________, County of _______________________________: 

_________________________________________________, bring duly sworn, deposes and says he or she is the 
                      Print Transferor Name 

Individual making the foregoing application; that he or she is knowledgeable with respect to that which is to be 
licensed; that the answers to the foregoing questions and other statements contained herein are true of his or her 
own knowledge and belief. 

 

________________________________________________ 
Appellant Signature 

Sworn to before me and subscribed in my presence, this ________ day of ___________________________, ___________ 

________________________________________________ 
Notary or Agent of Director of Building and Zoning Services 
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