CITY OF SAULT STE. MARIE, MICHIGAN
TAXI DRIVER LICENSE APPLICATION

=

Person applying for license:

First Name: Middle: Last:
Address:
Phone: Cell Phone:

N

Applicant Information:
Date of Birth: Hair Color: Eye Color:
Height: Weight: U.S. Citizen?: Resident of MI?:__
Ever Adjudged Insane?: (If yes, give details on back of this form)

3.  Driver’s/Chauffeur’s license number:

Have you ever had your license revoked, suspended or cancelled?: (I yes,
explain on the back of this form)

Number of traffic tickets received: (List each on back; including where, when,
type of violation & disposition)

Have you ever been arrested?: (If yes, explain on the back of this form)

4.  Current Employer:
Previous Employer:
Ever been licensed as a taxi driver?: If so, when and where?

5. References:
1.
2.
3.

| hereby declare the foregoing information to be true and correct to the best of my knowledge and
agree that the license which may be issued as herein applied for is not assignable and subject to the
powers of revocation and suspension as contained in the code of the City of Sault Ste. Marie,
Michigan.

Applicant Signature Date

The foregoing applicant is qualified to operate and drive an automobile for fare.

Chief of Police Date
License Fees: ) . .
Annual  $25 Amount Paid: Receipt Number: License #
Check List:
Application

O License Fee $25.00

O Michigan Driving Record (Request from Secretary of State)
O Chauffer’s License

O Police Dept Background Check ($10.00)



