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NOTE:  Any false statements will result in a denial of license. 
Applicant hereby authorizes and consents to the City of Burlington to obtain record information from the Vermont Criminal Information Center, the Vermont Department of Motor Vehicles, and a National Background Check Company per the City of Burlington Vehicles for Hire Ordinance, Section 30-28.  Any person, firm, or organization providing information or records in accordance with this authorization including the City of Burlington are released from any and all claims of liability for compliance.  Such information will be held in confidence as is permitted by law.

Applicant is applying for a:   FORMCHECKBOX 
 Taxicab Driver’s License    FORMCHECKBOX 
  Contract Driver’s License   FORMCHECKBOX 
  Updated License (transfer)
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Last Name _________________________________ First ______________________Middle____________________

List any aliases___________________________________________________________________________________

Physical Address__________________________________
City_______________ State_____   Zip code__________

Mailing Address (if different)_______________________________________________________________________

Cell #_______________________ Home phone #_____________________ Work phone #_____________________  

Email Address_______________________________________________ Place of Birth________________________
Height________ Weight______ Hair Color____________ Eye Color____________  Gender:   FORMCHECKBOX 
  Male      FORMCHECKBOX 
   Female
Date of Birth_____________
  Social Security #______________________  VT Driver’s License #________________
Note:  The Social Security Number will only be used to obtain criminal history information.  If applying for an updated license, the above information will need to be completed as signing and dating the application before a notary public. 
Applicant’s place of residence for five (5) years previous to present address:
_______________________________________________________________________
Date________-__________
_______________________________________________________________________
Date________-__________
_______________________________________________________________________
Date________-__________
_______________________________________________________________________
Date________-__________
Taxicab or contract business which applicant is employed or has been offered conditional employment:  Company______________________
    Address______________________________________________________
City________________   State________   Zip code____________     Business phone#_______________________

Note:  Except for single vehicle owner-operators, a letter is required from the business owner stating that you are employed or have an offer of employment with the business licensee,
**Signature of Business Owner___________________________________________________________________________
Do you have at least two (2) years of driving experience?  FORMCHECKBOX 
  Yes    FORMCHECKBOX 
  No
Have you held a City of Burlington Taxi Driver/Contract Driver’s License within the last 3 years?  FORMCHECKBOX 
  Yes    FORMCHECKBOX 
  No

If yes, state dates and employer.____________________________________________________________________
Have you previously been denied a Taxi Driver/Contract Driver’s License?  FORMCHECKBOX 
  Yes    FORMCHECKBOX 
  No

If yes, date(s) ___________________________________________________________________________________
Do you have any physical or mental infirmities that would impair your ability to drive safely or assist passengers?

 FORMCHECKBOX 
  Yes    FORMCHECKBOX 
  No
Has any driver’s license that you have held or presently hold ever been suspended or revoked?
 FORMCHECKBOX 
  Yes    FORMCHECKBOX 
  No   If yes, state when, where and the reason.______________________________________________

________________________________________________________________________________________________

Do you have any pending criminal charges or unresolved driving offenses in this or any other jurisdiction?
 FORMCHECKBOX 
  Yes    FORMCHECKBOX 
  No   If yes, state when, where and for what offense.
________________________________________________________________________________________________________________________________________________________________________________________________
Have you ever been convicted of a violation of any federal, state, or local law of this or any other jurisdiction and if so,  state when, where and for what offense and the sentence of the court.  
 FORMCHECKBOX 
  Yes    FORMCHECKBOX 
  No   ________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________
Are you required to register as a sex offender?   


 FORMCHECKBOX 
  Yes    FORMCHECKBOX 
  No   

Are you subject to an Abuse Prevention Order? 


 FORMCHECKBOX 
  Yes    FORMCHECKBOX 
  No  
Are you addicted to drugs or alcohol?                


 FORMCHECKBOX 
  Yes    FORMCHECKBOX 
  No   

Are you under the supervision of the Department of Corrections?
 FORMCHECKBOX 
  Yes    FORMCHECKBOX 
  No   

By signing below, you agree to hold the City harmless from any and all claims, demands, damages, causes of actions, and costs, including all costs of litigation, costs of any kind including attorney’s fees, arising out of operation or use of a taxicab or other vehicle for hire licensed under this chapter.  
You agree to abide by the terms and conditions of the City of Burlington Vehicle for Hire Ordinance and any airport regulations and to comply with all federal, state or local laws.  
You acknowledge and agree that: 
 It is the obligation of a licensed taxicab driver or contract vehicle driver to notify the Taxi Administration Office of any suspension or revocation of his or her Vermont operator's license and to return his or her taxicab driver's license or contract vehicle driver's license to the Taxi Administration Office within five (5) days of such suspension or revocation. 
 It is a violation of this ordinance for a licensee to continue to use or drive any taxicab or contact vehicle after suspension of his or her Vermont operator's license and the driver may be denied a taxicab driver's license or contract vehicle driver's license for up to 2 years from the date of the finding by the Appeals Panel of such violation by a licensee in addition to any other penalty which may apply under the Vehicle for Hire Ordinance. 
Each question and answer and each statement made in the application, or any proof required shall be deemed material. 
You hereby certify that all statements made in this application are true and complete, and agree and understand that any misstatements of material facts herein will result in denial of license or revocation of license if one has been granted to you. 
_______________________________________________

_________________________
Signature of Applicant





Date

	 FORMCHECKBOX 

DMV

	Date Received:_________________
	License #_____________________

	 FORMCHECKBOX 

VCIC
	Application Fee paid: ___________
	License Fee paid:_______________

	 FORMCHECKBOX 

SSCI ordered_______
	VCIC/SSCI Fee paid:____________
	Issue Date:___________________

	 FORMCHECKBOX 

Letter from employer
	
	Expiration Date:   7/31/2016
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