- @ Taxi Driver Application
N\ Ogden City Customer Service Center
2549 Washington Blvd. Suite 240
O den Ogden, UT 84401
Fon AU S / Phone: 801-629-8962
O New O Renewal BL# Date
Correct Legal Name: Last First Middle
Other names or aliases:
Residence address: City State Zip
Residence phone: Business phone:
Business name: Business address:

Personal Information:

Date of birth City State

Height feet: inches Weight Color of eyes Hair

Social Security number - - Driver license # State

Have you ever been arrested? U yes d No If yes, list arrests:

Date: Charge: City: State: Disposition:

d Background checks are required for Taxi Cab Drivers. Background checks must be submitted

with business license application: The Bureau of Criminal Identification (BCI) is located at:

Bureau of Criminal Identification of the State of Utah
3888 W. 5400 So.

Kearns, UT
Phone: (801) 965-4445
Fax: (801) 965-4749

The above mentioned information is true and correct to the best of my recollection, and | realize that
making a false application or failing to list all arrests, will automatically void my privilege to this license
| am applying for. Therefore | understand the City Ordinance, Rules, or Regulations that govern the
position for which | am applying.

Applicant Signature

Taxi Drivers further understands that upon termination of their employment they must forfeit their
business license to their employer so that they may return it to the Chief of Police.

Applicant Signature
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