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                                                	Evansville, Indiana 47708                       
	                              812.436.7897	                            	

TAXICAB DRIVER’S LICENSE APPLICATION


DATE SUBMITTED TO BPS:					DATE CRIMINAL HISTORY RECEIVED:		

RECEIPT NUMBER:						DATE PAID:						

TAXI DRIVER LICENSE NUMBER:				 PERMIT NUMBER:					
   
TO:  BOARD OF PUBLIC SAFETY AND CHIEF OF POLICE, CITY OF EVANSVILLE, STATE OF INDIANA
I, the undersigned, pursuant to the provisions of the Code of Ordinances Chapter 11.116, City of Evansville, hereby apply for a license to operate a taxicab, as a driver and give the following description of myself and answers to questions contained in this application.

INSTRUCTIONS:     ANSWERS MUST BE IN APPLICANTS HANDWRITING
 
1.  Application is to be completed in its entirety.

2. Attach a copy of your valid public passenger driver’s license.

3. Fees:	1.)	Local Background fee $10.00 (Money Order made payable to Evansville Police 
Department
[bookmark: _GoBack]2.)	Electronic Fingerprinting:  Schedule appointment with L-1 enrollment (www.l1enrollment.com, fees involved for electronic finger printing)
3.)	License Fee $10.00 (Money Order made payable to City of Evansville.  This is to be paid at the Controller’s Office)

4. **YOU MUST HAVE A PUBLIC PASSENGER CHAUFFER’S LICENSE BEFORE OPERATING A CAB**


NAME:							  PREVIOUS NAMES:______________________________

ADDRESS:							_________________________________________

CITY/STATE:						ZIP:			PHONE:				                                         

DATE OF BIRTH:				PLACE OF BIRTH:				 AGE:			                                                                                             

MARITAL STATUS:			RACE:		HAIR COLOR:		EYE COLOR:				                         

HEIGHT:				WEIGHT:				U.S. CITIZEN: (YES)      (NO)		                

SOCIAL SECURITY NUMBER:											                                                                                               
1. HOW LONG HAVE YOU LIVED IN EVANSVILLE?								                                                          

2. CAN YOU READ AND WRITE THE ENGLISH LANGUAGE?						                                          

3. ARE YOU ADDICTED TO THE USE OF NARCOTICS?							

IF SO, PLEASE LIST WHICH ONES:									

4. ARE YOU ADDICTED TO THE USE OF INTOXICATING LIQUORS?					

5. DO YOU HAVE DEFECTIVE VISION?                 								            

IF SO, TO WHAT EXTENT AND HOW IS YOUR VISION CORRECTED?				

													                                                                                             

6. LIST YOUR RESIDENCES FOR THE LAST 5 YEARS:							

														

														                                                                

7. DATE AND PLACE OF ANY PREVIOUS LICENSE AS A TAXICAB DRIVER:				

														

														                                                                                                               												
8. HAS YOUR LICENSE AS A TAXICAB DRIVER EVER BEEN REVOKED?					                       

IF SO, STATE WHY:											                                                                                                                       

9. HAVE YOU EVER BEEN CONVICTED OF A FELONY CRIME?						                                              

IF SO, GIVE FULL PARTICULARS:									

													                                                                                                

10. NAME TAXICAB COMPANY SEEKING EMPLOYMENT:							




11. PLACES OF PREVIOUS EMPLOYMENT: 

(1)                                                                                                  FROM     		         TO		                 

(2)                                                                                                  FROM     		         TO		                 

(3)                                                                                                  FROM     		         TO 		
                     
*********************************************************************************************************    STATE OF INDIANA
VANDERBURGH COUNTY

                                           being duly sworn, deposes and says that the matters and things in the foregoing application are 

true.

Signature of Applicant:													

Subscribed and sworn to and before me, a Notary Public, in and for said County and State, 
this  _______ day of __________________________, 20_____.

													
		Notary Public

County of Residence:			Vanderburgh		

My Commission Expires:					
************************************************************************************************************

ACTION OF THE BOARD OF PUBLIC SAFETY:	APPROVED/DENIED			DATE:			
                                                                                                                                                                                                                                                     By:   Clerk of Board of Public Safety

The City of Evansville is an equal opportunity employer and program provider.
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