
Memo:
TO: ALL TAX! COMPANIES

FROM: SGT. FRANK WORK, TRAFFIC/SAFETY SUPERVISOR,

TRAFFIC/SAFETY

CC: PTL. DAVID SILBERSTEIN, TRAFFIC/SAFETY OFFICER
MARY ANN DEL MASTRO, TOWNSHIP CLERK

DATE: 03/01/11

RE: TAX! CAB APFEICANTS

Effective March 1, 2011 tHe Traffic/ Safety Office hours for taxi
applicants are as follows:

|
Tuesdays and Thursdays between 9:00 A.M. and 3:00 P.M. only.

j

‘ i
Ptl. David Silberstein will issue the temporary letters pending the

background checks. Please inform your applicants of these times and

do not send any drivers te the Traffic/Safety Office at any other
time.

Thank you.

LAKEWOOD POLICE DEPARTMENT



5 TEPS TO APPLY FOR A TAXI DRIVER'S LICENSE
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Pick up application for a new driver or renewal form from

Clerk’s Office.

For your fingerprinting application you have to go see the

Watch Commander and he will direct youto the Records
Departmentin the Police Department. Along’Withtwo.
passport photos. ”

Fill out Forms.

After you complete your form, next you will 20 downstairs

and see the Watch Commander. He will direct you to Traffic

and Safety who will do the background-check on the completed

forms, which is across the hall from Records Dept. The

Compliance Officer will give you a 30 day letter which will

enableyou’ to drive until your background investigation comes
back. .

At the end 630 days, YOU MUST GO BACK TO Traffic and
Safety and pick up the paperwork. Theng0D to the Clerk’s
Office on Second Floor, Room 8. At this time you will pay
$50.00 and have 2 passport photos and you will be issued a new

tari licens .

i
i
;

Also required at this time is an updated driver’s Hcense.

The Taxi Driver’s License is Renewed every September

(m0 exceptions).
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~ LICENSE DEPARTMENTLISENSE DATE ISSYED
HEMRER LAKBYOOD TOWNSHIP

DOCUMENT TAXI er BUS DRIVER’S APPLICATION
NUMBER

IMPORTANT NOTICE

False replies to any of the questions herein under the law constitutes perjury; detection of such falsity will result in refusal of

License, ar if granted in revocation of same.

The following application must be properly Giiied out and all questions fherein answered; all vouchers most he residents of
Lakewood Township and busmmess men of good repute and acceptable to the Township Committee or them duly appointed: representa~

tive, and have at least ome year's acquaintance with the applicant. Vouchers who have signed the applicants of two other applicants

will aot be accepted.

| DATE FORWARDED

APPROVED—DISAPPROVED

ADDRESS occ cccccccsccccuee cusceccsaueetaavescoeenuecueysccessaun ceeweessengee sawn e teseussrevsyersedeveyecsaececcuycecsecessagueee ceuacauesseeesvavsuecavarnesgcrstucsueeeygettessentnesavcesnes

AGE DATE OF BIRTH WHIGET

MALE MARRIED

rE a9 . SINGLE
EEIGHT EMAL, PHOTO

|

COLOR : COLOR OF IRYES. 6 5. 4) |. COLOR OF WAIN

CHAUSFEUE.S LICENSE NO. DATE. APPLICATION FILES SP TO DATE OF PHOTOGRAPH”
ay

I, the undersigned, hereby apply to the BUREAU FOR“LICENSING PUBLIC BUSES, TAXIS, SIGH’ T-SBEING CARS AND
THE DRIVERS THEREOF for a license to drive 4 Bus, Taxi or Sight- Seeing Car in the Township. ‘of Lakewood, and for that pur-
pose file the above photograph and description of imys elf, and give the following answers to the questions contained in this application.
1. Where were YOU DOLD? oc tee cree heer eee eet ncsieneecies ores senacentartarseeees be eect bees tee ee pe cctee secs ccs cueccevasay sees seeumneeeirecagees

2. How long have you been a resident of this Township? - boctadevneaceeges seteny bee peeeees
3. Are you a naturalized citizen of the United States, or have you declared 5your intention to, become one?

(State which, giving date of naturalization and the eourts in which papers were fled) 2 eters cues
'

4. Have you ever served in the army, aavy or mi of this or any other country? Give particulars...

3. Do you usé intoxicating liquors as a beverage ¢6r any narcotic drags? oo. | .
6, A're you now the holder of, or member of a partnership or corporation holding anyicense issued by the Township of Lakewood?

If 30, give particulars 200.0... bears safes ce _ . viccuevtsesee . -

7. Have you ever before fled an application as Owner or ‘Driver at.a1 Public Vehicie? lt 50, state when and where .
eve weanig vvnt ate sieves nests erate [cece stneeseeee sect ties .
g. Has any license, heretofore issued to you by the Township of Lakewood ¢ever been “suspended OT- revoked?

if s0, give particulars? , ee vee tects nee _ . ecg ete ay cee ceveteveenyeagecesseeee ge wees paviq cine) ceewes

§. Have you any physical or mental defects or infirmity, of which you are aware, thal would in any way interfere with the proper oper-
ation and control by you of a moter vehicle’. :

Section 9B.

7a. Have you been convicted of a violation of any of the provisions of the Motor Vehicle Statutes of the State of New Jersey

in the last five (5) years.

lf answer is in the affirmative give¢ particulars.



10. Where have you Jived for the past ive years?

YEAR ‘ADDRESS Qtry OR BOROUGH, 1 ReSwDED WITH

|p - 3

11. Give the names and adresses of your employers, and your occupation, for the past five years:

YEAR EMPLOYER : ADDRESS | OCCUPATION

Tn consideration of the granting of the license hereby applied for, the applicant agrees that ‘service of any paper, notice, Jetier,
summons, complaint or legal process of any Kind or nature may be made'b ie Township of Lakewood, or any Department thereof,
wpon the person io whom the license is issued by leaving a copy of any such paper, notice, letter, summons, complaint or legal process
with any mesober of his family or other personwith whom he may reside at the address given above.

Itis further agreed by the applicant that be will conform to all the riiiés’ and” regulations of the Bureau for Licensing Public Buses,
Taxis, Sight-Seeing Cars, and the Drivers thereof.

STATE OF NEW JERSEY.) [
COUNTY OF OCEAN, ss :

sees . being. duly, ¢sworn, deposes and says that he is the individual
lion for a Motor Vehicle Driver’s License, that the” answers tothe foregoing questions and other state~

seeecennteees own knowledge,
making the foregoing app

ments contained therein are true of .

Sworn to before me this

day of ...

| CERTIFICATE OF LAST EMPLOYER
i

. Bow long was the applicant herein mentioned in your employ?

. What was the date of the termination of such employment? ..... .

5]

2

3. What was the reason for his leaving your employ? . eee tasty See eye — .

4. Would you recommend the applicant’ as 2 fit person to be licensed to drive a public bus or taxi?

Date tae Signature

Address



VOUCHER NO. 1

Has the applicant ever been in your employ? — re ee

1, is the applicant relaled to you? Give particulars

2. How many drivers have you previously vouched for?

3.

4. Would you employ him aow, if opportunity offered? ..

5.

STATE OF NEW JERSEY,

COUNTY OF OCEAN,

Is the applicant, to your knowledge, addicted to the use of intoxicating Hquars?

bemp duly sworn, deposes and says that he has known the

applicant herein mentioned for a period of . . oe oy Chat he has observed his conduct during the period so stated

and found him to be honest, sober and of good character, civil in manner and behavior, that he knows sathing io his prejudice
and recornmends him to the License Department as a fit person to be Jiensed as a driver of a Public Motor Vehicle.

Sworm to before me this

day of . ns

Signature... Lee ues ceeeans

Residence

Business

caeies Bus, Address .........

l
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STATE OF NEW JERSEY, }

COUNTY OF OCEAN, ; $S.-

| VOUCHER NO. 2

Is the applicant related to you? Give particulars 0 a cet Licbvanee qosseesetaes seeeeeaea _

How many drivers have you previously vouched for? eve

Has the applicant ever been in your employ? 0 0 ae we

Would you employ him now, if opportunity ffered? a

ls the applicant, to your knowledge, addicted to the use of intoxicating liquors?

bee ce tenets co nne Gedney ee Getic cngetetpetgee aeaereneeeaies joutesnes cesta DeiOg duly sworn, deposes and says that he has known the

applicant herein mentioned for a period of .. a vives , that he bas observed his conduct during the period so- stated
and found him to be honest, sober and of goodicharacter, civil in manner and behavior, that’ .be knows nothing to his prejudice
and recommends him io the License Department as a Ot person to: be, licensed as a driver of a Public Motor Vehicle.

} “oF A ” we

Sworn to before me this

dayof. .. ... anes woes

SUOMBINTE- cee ce cence eevet eecetsceneetauee taneous fobivy chueyueye ceuveaeees

. “Regidence’ ..... eaegeetees coc cee Gene eeuec ee secsssteuesupuseecauaeypoecessnans veceneees cecyenes

Business -

Bus. Address 0... cectecueees caacetssareeeaeecs ccecuda ee eepecatenecgsceretuauce cecteaeeaeens

POLICE DEPARTMENT INVESTIGATOR'S REPORT

i

I have investigatedstalements in this ‘ete and find all staternenis true, except:

.

Dale wo... ce eee

RANK SIGNATURE



CHIEF OF POLICE’S REPORT

I bave examined applicant, record and investigator's report, Recommend

Date

Disapproval

Approval

CHIEF'S SIGNATURE

MEDICAL EXAMINATION OF APPLICANT PUBLIC MOTOR VEHICLE DRIVER’S LICENSE

Has the applicant any evidence of disease of .the

heart or blood vessels?

Has the applicant any indications of disease of; the ~

organs of respiration or their appendages?

Habils, vse of stimulants, tobaces and narcotic drugs?

Is the sight good?

-Is. the hearing good?

Ace the funetions of the brain and nervous system
in healthy state? Has the brain or spinal cord ever been diseased?

If the applicant has had any serious illness or injury, state“expressly what effect, if any, is perceptible.in the heart, lungs, kidneys.
‘or other abdominal organs, or the skin, eyes, ears, lirnbs, etc,

This is to certify that I have examined .... os

the applicant namedin the within application, and
Motor Vehicle.

(16 the phyilelen le anable lo rarttty as above, elste

Signture of Surgeon

PHYSICIAN'S VOUCHER

feenity that he is menially and physically fit to safely. operate and drive a Public

fsalow what physloal defects the spplicant possestes (het unfila him te quellfy a4 ¢ public driver.t

TO BE FILLED OUT AT LICENSE BUREAU
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