Taxi Driver Application

Date: Permit#
Fee: $25.00
1 Name:
Nicknames/AKA:
2. Current Address:
3. Phone #:
4. All Places of Residence for the Preceding Five {5)Years:
1. 2.
3. 4
5. Social Security #:
6. Driver's License#:
7. Date Of Birth:
8. Place of Birth:
9, Citizenship:

10. Pescripticn:

Age: Sex: Hair Color:

Eyes Color: Weight;

Scars, Tattcos, Etc:

11, Emergency Contact:

Emergency Contact Address & Phane Number:

12, Taxi Cab Company:

13. Previous Employer:

14. Are you addicted to Narcotics and/or Alcoholic Beverages? Yes,

No

**SEE REVERSE**



15. Have you ever been convicted of a Motor Vehicle Violation in the past 5 years? Yes No

If “Yes”, please list:

16. Has your driver’s license ever been revoked? Yes No

if “Yes”, please explain:

17. Have you ever been convicted of 2 crime? Yes No

If “Yes”, please explain:

Check List:

Doctor ceriificate:

Character letters (2):

Four (4) photos:

Copy of valid NJDL:
Receipt/proof of fingerprinting:
Drug Test Results:

Taxi Driver License Fee - $25.00
Tourism Fee - $10.00

SWORN STATEMENT FOR TEMPORARY TAXI DRIVER'S LICENSE

N , do hereby certify that | meet all of the requirements contained In
Chapter 421 of the Code of the Township of Brick, and that ] have not committed any of the acts
specified in said chapter. |also understand | may be subject to a penalty for false swearing and the
denial of any future taxi driver license.

Applicant’s Signature Print Name Date

Sworn to and subscribed before me this
day of , 20

Notary Public of New Jersey




