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South San Francisco Police Department
Application for Taxicab Driver

	Taxicab Driver Information
	Date Received       

	*Last Name       
	*First        
	M.I.       
	Alias      

	*Home Address       
	Apartment/Unit #       

	City       
	State       
	Zip Code       

	Work Address       
	Building/Suite #       

	City       
	State       
	Zip Code       

	Day Ph:      
	Eve Ph:       
	*Cell Ph:       
	Email:       

	*Date of Birth
	Driver License #
	Sex
	Race
	Height
	Weight
	Eye Color
	Hair Color

	     
	     
	     
	     
	     
	     
	     
	     

	Social Security #
	U.S. Citizen
	Place of Birth
	Are you addicted to any of the following:

	     
	Yes  FORMCHECKBOX 
  *No  FORMCHECKBOX 
 
	     
	Intoxicants or Drugs:  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  (if yes please explain)

	* If you answered “No” Proof of residency is required to process the application


	

	Residential History: list all previous residences in the past five (5) years

	Address                                                                                                               City                                       State                      Zip Code  

	     

	Address                                                                                                               City                                       State                      Zip Code  

	     

	Address                                                                                                               City                                       State                      Zip Code  

	     

	Address                                                                                                               City                                       State                      Zip Code  

	     

	Address                                                                                                               City                                       State                      Zip Code  

	     

	

	Personal references: List two local residents who have known you two (2) years or more

	Name & Address
	Phone Number

	     
	     

	Name & Address
	Phone Number

	     
	     


	have you been convicted of any crimes?   FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 no   if yes, list below

	Date of Arrest
	City of Arrest
	Charges
	Disposition

	     
	     
	     
	     

	Date of Arrest
	City of Arrest
	Charges
	Disposition

	     
	     
	     
	     

	Date of Arrest
	City of Arrest
	Charges
	Disposition

	     
	     
	     
	     


Continued on reverse side
	Employment History: list all previous employers in the past three (3) years

	Name                                         Address                                                              City/State/Zip Code                                  Phone number

	     

	Name                                         Address                                                              City/State/Zip Code                                  Phone number

	     

	Name                                         Address                                                              City/State/Zip Code                                  Phone number

	     

	Name                                         Address                                                              City/State/Zip Code                                  Phone number

	     

	Name                                         Address                                                              City/State/Zip Code                                  Phone number

	     


Number of years driving taxicabs:
     
Have you ever had a taxicab driving application or permit denied or revoked?






Yes   FORMCHECKBOX 

No   FORMCHECKBOX 
   
If yes, please explain on attached page
Do you have any medical conditions that would prevent you from obtaining a permit?




Yes   FORMCHECKBOX 

No   FORMCHECKBOX 


If yes, please explain on attached page
I hereby certify that all statements made on/in connection with this application are true and correct to the best of my knowledge.  I understand that misstatements or omissions of material fact herein will constitute grounds for denial of this application or revocation of the subsequent permit.  I also understand that if my permit is denied for any reason, the fees paid will not be refunded.

___________________________                       _____________________________

___________
Applicant Signature


Print Name




Date
approved
 FORMCHECKBOX 

denied

 FORMCHECKBOX 




_______________________________



________________________________                          
Authorizing Employers Signature 



Division Commander Signature

	Additional information from preceding pages
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