
 TAXI OPERATOR’S PERMIT APPLICATION

New Application: $ 25.00 

Office Use Only

Type or print answers with a ball point pen. Answer each question clearly and completely. Please include with this application an

official (certified) copy of the following:

LAST NAME FIRST NAME MIDDLE NAME ALIAS

PRESENT ADDRESS, CITY, STATE, ZIP

IF NEW APPLICANT, LIST OTHER ADDRESS IN PAST TWO (2) YEARS

HOME PHONE CELL PHONE DATE OF BIRTH HEIGHTSEX (Listed Below)

Renewal: $ 25.00

STA Approved

Date Approved _______

Current driving record from the jurisdiction(s) by which you are licensed 
Proof of insurance

Vehicle Registration

Driver's License

Rental Agreement (If Necessary)

Active Passport, Certificate of Naturalization, 

Permanent Resident Card or I-94

WEIGHT PLACE OF BIRTH SOCIAL SECURITY NUMBEREYES HAIR

LICENSING JURISDICTION ID NO. COMPANY NAME CAB NO.

VEHICLE YEAR MAKE MODEL VIN

PRIOR DRIVING EXPERIENCE (NEW APPLICANTS ONLY – HOW LONG HAVE YOU BEEN DRIVING IN THE AREA?)

EMAIL ADDRESS (REQUIRED)

EMPLOYER AND ADDRESS TYPE OF BUSINESS REASON FOR LEAVINGTOFROM

List all jobs (including driving for different companies) during the past three (3) years. Begin with present.

MO/YR MO/YR

OFFENSE OR CHARGE DATE DISPOSITIONPLACE

Renewal, Reinstatement, Duplicate: List all convictions or forfeitures for any traffic or criminal offense since your last Taxi

Operator’s Permit was issued.

APPLICANT: Read Carefully. Sign in dark ink only.

I certify that I have read and understand the terms set in the Crescent City Code of Ordinances. I am aware that procuring or attempting to 
procure a Taxi Operator’s Permit by fraud, misrepresentation, false or misleading statements, evasions, or suppression of material facts is ground

for denial or revocation of a Taxi Operator’s Permit.

SIGNATURE OF APPLICANT DATE
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