FEE $32 00 (mc“u _.es.f"ecor_ (

nm-mmni-’\‘\m TAXI DRIVER LICENSE APPLICATION

Waukesha

To the Common Council, City of Waukesha, Wisconsin:
I hereby make application for license to drive a taxi cab for license year ending June 30, 2017, inclusive (unless sooner revoked).

I certify that I am a citizen of the United States.

Please answer the following questions fully and completely: j( /
Name of Applicant M;A A/ng/ M J 0\514 &

First Middle Last

Present Address_ 0 7 F '—W‘%C/)«SO A6 U(%

City, State & Zip Code ]/{/"fsl L/k/éf\S /i-)p, M/&Sgiféphone Number é//y 77 ?“"“ ;’7/ S

Date of Birth / L/ é O Place of Birth ﬁ/é (f@ /(9/ O Ethnicity Z%L*E;{ Z&_’g £§<f H/\/’
Height S Weight Z <O Color of Eyegrty &g’“}eg Color of Hair 5 / K |

Marital Status: Single \//Married Divorced Widowed Number of Children /

Valid Wisconsin Driver's License Number /{9 R3O0 -S54 -C00% -/

Has your driver's license ever been revoked or suspended? £
z <
. . }

If so, for what reason? ﬁ(}\/}!\f;}’ ﬁ'}’ Tii“ S‘JSIQ ENMS /o /\//

Have you previously been licensed as a taxi driver or chauffeur? /V C) When?

By what authority?

‘What cab company will you be working for? 5 S 7L (# /E') 5
Address of employer, /0Q (.U 5{‘0 ﬁ(jwﬁv /}y{,«!f-} U"/%SS%A é(///(S C {5/ g{é?
| - ALS Length of Service D2 Y1414, M%»S

Name of immediate supervisor

List below the names and phone number of at least two personal references:

Tecey Fecez 262 -39/-9779
Dokl Maddenw 202-993-939¢

The undersigned states that all of the above statements made are true and correct.

«Wanael %)W S -2 -/

Signanire of Applicant Date

The Waulkesha Police Department will contaet you within 2 | FOR USE BY THE POLCE DEPARTMENT
weeks from your application submission date to schedule an | Fingerprinted and photographed by:
appointment for fingerprinting and photograph.
Thank you!

Name Date




