Taxi Applicant No.:

APPLICATION FOR PERMIT TO OPERATE — TAXICABS
CITY OF SOUTH HOUSTON

TO: CHIEF OF POLICE
CITY OF SOUTH HOUSTON, TEXAS

The undersigned hereby applies for a city permit to drive a taxicab in the City of South Houston, Texas.

Applicant’s full name: Age:
Place of birth: Date of birth:
Present address: City, State, & Zip:

Address for the past five (5) years: City, State, & Zip:
City, State, & Zip:

City, State, & Zip:

City, State, & Zip:

City, State, & Zip:

City, State, & Zip:

Phone No.: Cell No: Are you a citizen of the United States? OYes OONo

e Criminal Record required when application is submitted. (See attached)
e Copy of Drivers License required when application is submitted.

List all arrests and convictions, for any offense, including traffic?

Present Employer:

Name of Company & Address:

List places of employment in the last five years:

Years of driving experience: Drivers License No.:
State: Type: S. S. No.:

List two (2) character references of reputable citizens residing in this city:

Name: Phone:

Name: Phone:

I have listed the above information, to the best of my knowledge, and | understand that in the event any of the above is found to be
false, or | have failed to give all of the information asked for, it will be considered grounds for suspending any such permit issued to me.

Signed Date



STATE OF TEXAS
COUNTY OF HARRIS
Subscribed and sworn to before my

by

this day of , 20

Police Department:

Notary Public, in and for, Harris County, Texas

Permit Granted By:

Permit Denied By:

Code Enforcement Office:

Date:
Date:

Permit Granted By:

Permit Denied By:

Permit Suspended By:

Note: Two (2) photos must be returned with application.

Date:
Date:
Date:




