Come Grow with Us

C/ty Of WayneS'V///e 100 Tremont Center
. Waynesville, MO. 65583
Economic Development Phone: (573) 774-6171

Permit No.

VEHICLE FOR HIRE DRIVER’S PERMIT APPLICATION

1. APPLICANT INFORMATION

[] New Permit [] Renewal
Name SSN: Driver’s License No/Class:
Address State Zip
Type of Permit: |:| Taxi Cab |:| Limousine |:| Shuttle Service
2. COMPANY INFORMATION
Business Name Driving For: *Attach Business Authorization to Drive

Business Address Phone

3. CRIMINAL HISTORY

The Applicant must obtain, at their expense, the necessary criminal history check required by Municipal Code.

Has the applicant ever been convicted of a felony? D Yes I:l No

If yes, please explain:

Has the applicant been convicted of a misdemeanor involving use or threat of force or violence, sale of drugs, sexual abuse or
within the last two (2) years of violating the provisions in Chapter 730 or have any other license or permit revoked with the City.

|:| Yes |:| No If yes, please explain:

4. DIGITAL PICTURE IDENTIFICATION

Please submit a digital copy of a photo to be used as identification on your Driver’s Permit. You can submit your photo through
email to cityclerk@waynesvillemo.org. Please include your name with your submittal.

5. INDEBTEDNESS

Do you currently owe any past due accounts with the City of Waynesville? |:| Yes |:| No If yes, please note below:

[] utilities [] Municipal Court [] other

Explain:

6. RESPONSIBLE PARTY CERTIFICATION (To be signed by the applicant.)
The individual signing this document must provide a copy of their current driver’s license for identification.

| (the undersigned) have answered all questions on the application and to the best of my knowledge, all answers are true and correct. | further understand that
false, misleading or any incomplete answers may result in denial or revocation of the permit, if already issued. | will notify the City if | leave the employment of
the business being license or no longer function as a vehicle for hire driver on the business’s behalf.

Date Signed

Responsible Party Signature

Phone No.

Printed Name
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OFFICE USE ONLY ‘

Check all that apply:

|:| Copy of Valid Driver’s License

[] Additional Identification

Background Completed:

Permit No.

|:| Criminal History Report |:| Proof of Insurance on file
(Business & Vehicle)

[ ] Digital Copy of Picture

Indebtedness to the City? [ ] Yes [ ] No
Previous Permit Revoked? [ ] Yes [ ] No

Application Approved? |:| Yes |:| No

Note any felonies or misdemeanors.

If yes, describe debt:

If yes, describe:

If no, state reason:

Issuing Authority

Date
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