CITY OF UKIAH

TAXICAB NEW DRIVER PERMIT
APPLICANT [ ] New
TASK AND CHECKLIST [[] ReNEWAL

Name

STEP1
Present the following documents at the Ukiah Police Department, 300 Seminary Ave. Ukiah California

l:l Completed and signed Application form.
D Completed and signed Criminal History and Authorization to Release Information.

||:| Payment of $86.00 for Application Fee.
D Completed LIVE SCAN form and receipt of Live Scan fee of $62.00
|:| Business License

|:| Proof driver is listed on insurance

STEP >
Ukiah Police Department to complete:

D DMV printout of Driving History.

D Criminal History check on finger prints( Live Scan results) returned from Department of JUStiCe. m—————
D Ukiah Police Department record check on applicant (RMS)
D Copy (front and back) of California Driver’s License.

D Photo of applicant
PERMITS EXPIRE EVERY YEAR ON JANUARY 15TH
POLICE CHIEF or DESIGNEE:

APPROVED DENIED

UPON REVIEW, THIS APPLICATION IS:

Signature:




City of Ukiah

APPLICATION FOR
TAXICAB DRIVER PERMIT & BADGE

Please complete the following:

Please type or print clearly in ink. If additional space is necessary to complete any answer, please complete on
additional sheet (s).

Reference to any attachments/exhibits must be clearly identified in this application and properly labeled.

Date of Application:

Name:

Other names you have used
or been known by (maiden name, alias, nicknames):

Residence Address

(include street, city, and zip code):
Mailing Address, if different
(include street, city and zip code):

Home Cell Email:
Phone: Phone:

Are you a U.S. citizen? Social Security No:

D Yes D No—VISA #

Date of Birth: Place of Birth:

Sex: Height: Weight: Hair Color: Eye Color:

Driver’s License # State: Date Issued: Expiration Date:

Name of the taxicab company who you will be driving for:

Address and phone number:

Have you received a permit in the last 5 years to drive a vehicle for compensation by another city, county, or

state ? If Yes, Please state: Jurisdiction issuing permit:

Date permit issued:

Description of permit:

If permit has been suspended or revoked, please give the date and reason:




City of Ukiah

CRIMINAL HISTORY

If additional space is necessary to complete any answer, please complete on additional sheet

Failure to list all criminal convictions in the last five years may result in a denial of your application. Please list all
felony, misdemeanor or infractions. This page MUST be completed. If there is no criminal conviction history,

write “NONE” or “N/A”.

Date Court Name and Location Reason (Violation)

Are you currently: Has a court ordered a judgment against you in the last 5 years? |:|Yes |:’ No

On Probation? l:l Yes: I:, No If Yes please state: Description of judgment, if liable for damages state

On Parole? ||:| Yes: I:I No

amount.

Required to register pursuant to Penal Code section 290 (sex registrant)? Yes: |:| No: |:|

Signature below indicates the applicant understands that if any information requested on

this form is misrepresented, it may be grounds for denial of this permit application.

Signature (permit Applicant) Date
AUTHORIZATION TO RELEASE INFORMATION TO THE CITY OF UKIAH POLICE DEPART-

I consent to the Ukiah Police Department taking my fingerprints and conducting an investigation of my background, including
my criminal background. I consent to the release of any information contained in the files of any government agency or business
as long as it is used by the City of Ukiah only to investigate my background in connection with acting on this application and is
not disclosed by the City for any other purpose. I declare under penalty of perjury that the forgoing is true, correct and complete.
I have fully disclosed all information necessary to fully and completely answer the questions. I understand that if I have not done

so, the City may deny this application or revoke any badge issued in reliance upon it.

Signature (Permit Applicant)
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