&9 Taxi Cab Driver’s License
STTHOMAS APPLICATION FORM

APPLICATION FOR TAXI CAB DRIVER'S LICENCE

NAME:

STREET ADDRESS:

CITY: POSTAL CODE: TELEPHONE No:
DATE OF BIRTH: DRIVER’S LICENCE No:

CAB COMPANY:

ADDRESS:

PHONE NO:

Along with this application please provide:

Copy of driver’s license

2. Employment Letter stating that you will be employed by them and are covered under their
insurance.

3. Obtain Police Services Record Check and provide the original to Environmental Services.

Date Signature

Personal information is collected by authority of the Municipal Act as amended and enables city staff to process your application
and contact you in the future if required. Please contact Tracey Tiersma at 545 Talbot Street, St. Thomas, ON, N5P 3V7, Telephone
519.631.1680 ext. 4161 for questions.



