DO NOT WRITE INSIDE OF BOX
CAB COMPANY______________________RECEIPT NUMBER_____________LICENSE NUMBER________________

APPLICATION FOR DRIVER OF TAXICAB

IN CITY OF ANNISTON

NOTE: THIS APPLICATION MUST BE ACCOMPANIED WITH A CURRENT DRIVER’S LICENSE, AND $10.00 FILING FEE.  APPLICANT WILL BE PHOTOGRAPHED FOR RECORD BY ANNISTON POLICE DEPARTMENT SPECIAL OPERATIONS UNIT.

DATE:__________________________                                                                                       (TYPE OR PRINT PLAINLY)
PERSONAL INFORMATION

NAME________________________________________________________________________________________________

PRESENTADDRESS____________________________________________________________________________________

CITY__________________________STATE_________ZIPCODE____________PHONE NO.__________________________

RESIDENCE PAST TWO YEARS__________________________________________________________________________

_____________________________________________________________________________________________________

RACE_________SEX_______HEIGHT____________WEIGHT__________HAIR____________EYES___________________

DATE OF BIRTH_________________________AGE_______________SSN________________________________________

DRIVER’S LICENSE NUMBER____________________________________________________________________________

RESTRICTIONS_____________________________________ENDORSEMENTS___________________________________

NAME OF NEAREST RELATIVE___________________________________________________________________________

HAVE YOU EVER BEEN ARRESTED FOR A FELONY?(WHAT)_________________________________________________

WHEN/WHERE________________________________________________________________________________________

DISPOSITION OF CASE_________________________________________________________________________________

BEEN ARRESTED FOR A MISDEMEANOR?(WHAT)__________________________________________________________

WHEN/WHERE________________________________________________________________________________________

DISPOSITION OF CASE_________________________________________________________________________________

CITED FOR VIOLATION OF ANY TRAFFIC LAW?(WHAT)______________________________________________________

WHEN/WHERE________________________________________________________________________________________

DISPOSITION OF CASE_________________________________________________________________________________

HAD YOUR DRIVER’S LICENSE REVOKED IN ANY JURISDICTION?_____________________________________________

IF YES, EXPLAIN_______________________________________________________________________________________

PERSONAL REFERENCES: (MUST HAVE THREE (3), DO NOT USE RELATIVES)

NAME
ADDRESS
PHONE

1.____________________________________________________________________________________________________

2.____________________________________________________________________________________________________

3.____________________________________________________________________________________________________

PHYSICAL
DO YOU HAVE A HISTORY OF:  DRUG ADDICTION______ALCOHOLISM_____HEART DISEASE______DIABETES______

MENTAL ILLNESS______SOCIAL DISEASE_____VERTIGO_____EPILEPSY_____DIZZY SPELLS_____BLACKOUTS_____

SERIOUS INJURY______DEFECTIVE HEARING_______VISION_______SPEECH______IF YES, EXPLAIN_____________

_____________________________________________________________________________________________________

EMPLOYMENT HISTORY

	FROM
	TO
	NAME & ADDRESS
	SALARY
	POSITION
	REASON FOR LEAVING

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


STATEMENT

I AUTHORIZE INVESTIGATION OF ALL STATEMENTS CONTAINED IN THIS APPLICATION.  I CERTIFY THAT THE FOREGOING STATEMENTS ARE TRUE AND CORRECT TO THE BEST OF MY KNOWLEDGE, AND UNDERSTAND THAT MY LICENSE WILL BE REVOKED WITHOUT RECOURSE IF ANY ARE FOUND TO BE FALSE.

DATE________________________ SIGNATURE_____________________________________________________________

DO NOT WRITE BELOW THIS LINE

DATE APPROVED_________________________________DATE DENIED_________________________________________

_________________________________________________

CHIEF OF POLICE OR HIS AGENT

NCIC     
AJCIC   
DLC
PICTURE   

LOCAL


IF DENIED

REASON___________________________________________________DATE______________________________________

IF SUSPENDED

REASON___________________________________________________DATE______________________________________

REASON___________________________________________________DATE______________________________________

REASON___________________________________________________DATE______________________________________

REASON___________________________________________________DATE______________________________________

REASON___________________________________________________DATE______________________________________

IF REVOKED

REASON___________________________________________________DATE______________________________________
