
 
 

TOWN OF FOXBOROUGH 
40 South Street, Foxborough, MA  02035 

 
TAXICAB / LIMOUSINE / LIVERY VEHICLE INSPECTION FORM 

 
In compliance with requirements as authorized in Rules for the periodic three month inspection of Taxi Cabs/Livery Vehicles 
registered and used in the Town of Foxborough, the following points of maintenance as outlined below are to be inspected by 
an authorized Registry of Motor Vehicles approved adjuster at official inspection stations designated by the Massachusetts 
Registry of Motor Vehicles, to determine that these points herein outlined are in good working order and shall be adequate to 
accomplish its purpose. 
 
CAB/LIMOUSINE COMPANY_____________________________________________________________________________ 
 
ADDRESS____________________________________________________________________________________________ 
 
VEHICLE  IDENTIFICATION NUMBER  ____________________________________ DATE___________________________ 
 
Brakes___________________________________  Tires____________________________________________ 
Lights____________________________________  Directional Lights__________________________________ 
Horn_____________________________________  First Aid Kit_______________________________________ 
Steering Gear______________________________  Inside and Outside Mirror____________________________ 
Muffler____________________________________  Taxi Signs(doors or dome)___________________________ 
Number Plates_____________________________  Rear Door Locks___________________________________ 
Windshield________________________________  Registration Certificate (Taxi)_________________________ 
Windshield Wipers__________________________  General Cleanliness________________________________ 
Rear Window______________________________  Body Balance (weak springs, etc.)_____________________ 
 
Other remarks, if any, from Motor Vehicle Adjuster_____________________________________________________________ 
 
_____________________________________________________________________________________________________ 
 
I have this date inspected Vehicle Number___________________________ Make___________________________________ 
 
Year___________________   Owned by____________________________________________________________________ 
 
Bearing Registration Number___________________________________ and find this vehicle (did or did not) 
 
_________________________comply with State Regulations as recorded in Chapter 90, Section 7A of the General Laws and 
rules and regulations made thereunder and in addition the rules as required by the Town of Foxborough. 
 
 
 
________________________________________                   ________________________________________ 
Signature of Approved Adjuster of                                  Signature of Service Manager or other  
Registry of Motor Vehicles                                                         in charge of Inspection Station 
 
 
This form is to be completed and mailed to the Foxborough Chief of Police at the completion of this inspection on: January 15, 
April 15, July 15 and October 15.  Failure to do so within 10 days may be reason to revoke your Taxi/Limousine/Livery Vehicle 
Permit. 


