
TOWNSHIP OF TOMS RIVER

OCEAN COUNTY

NEW JERSEY

APPLICATION FOR TAXICAB DRIVER PERMIT

To Township Council, Township of Toms River, NJ Paid $70.

Application is hereby made by me for a permit to operate a taxicab in said Township

and in connection therewith, | hereby state:

My full name: ...........

Phone Number...

(a)

(b)

(c)

(a)

(e)

(g)

(h)

(i)

| have resided in the Township for the period of.

last past.

| herewith presenta certificate of Dr.

showing that he has examined me within 60 days and that | am of sound physique,
have good eyesight, am not subject to epilepsy, vertigo, heart trouble or any other

infirmity of body or mind which might render me unfit for the safe operation of a

taxicab.

| am able to read, write and understand the English language and ama citizen of

the United States of America.

| have not been convicted of a misdemeanor or intoxicating liquors.

| have not received a dishonorable discharge from any branch of the armed

services of the United States or National Guard; am not a member of the communist

party or any other subversive group or party advocating the overthrow of

constitutional government by force.

| have been fingerprinted within 20 days prior to making this application by the

Township of Toms River Police Department.

| believe | have a good reputation for honesty and morality in the community in

which I reside.

All the places at which | have had a residence during preceding five years are:

STREET NO. TOWN (3

Driver’s License Number.

Social Security Number.

My age is. Date of Birth:

inches.My height is.

Color of eyes...

Color of hair..

My place of birth.

My place of previous employment:

Name of employer...



My marital status is.

Address of employer..

If ever convicted of crime state:

Attached on front page of application are four copies of a photograph of applicant

taken within preceding 30 days, size two inches by two inches, front view.

Permit, if issued, and a copy of said photograph shall be displayed in plain view in

interior of taxicab at all times taxicab is operated by me.

Said permit shall expire at end of present calendar year.

Application fee of $70.00 accompanies this permit.

This application is made for permit to operate taxicab of.

who has taxicab license

no.:.. ... in said Township.

In making this permit | hereby state that | am familiar with the provisions of an

ordinance entitled: “An ordinance to license and regulate drivers (other than owners) of

taxicabs, in the Township of Toms River, in the County of Ocean.” and will abide by same.

Ap

| hereby certify | desire the applicant herein to get a Taxicab Operator’s permit and

that | will give applicant employment if such permit is granted.

My taxicab is licensed in Township of Toms River and its Township license

no. i

Signature of owner of Taxicab by
whom the applicant will be employed.

ALL TAXIDRIVER LICENSES

EXPIRE ON MARCH 345T

APPLICATIONS MUST BE RECEIVED

NO LATER THAN FEB 157.


