CITY OF LAKE GENEVA
TAXI/TROLLEY DRIVER LICENSE

Please Check:
Original
Application
PLEASE FILL IN ALL BLANKS COMPLETELY, AS
Renewal of INCOMPLETE APPLICATIONS WILL BE REJECTED.
Current License ANNUAL LICENSE EXPIRES JUNE 30™ EACH YEAR.
FEE OF $25.00 IS DUE UPON APPLICATION.

APPLICANT INFORMATION

Name:

Address (Physical):
Mailing Address (if different):

City, State, Zip:

Phone: E-Mail:

Drivers License #:

**Please attach copy of Current Drivers License to application.

Date of Birth: Place of Birth:

BUSINESS WHERE LICENSEE WILL BE EMPLOYED

Business Name:

Address:

Phone: Fax:

PLEASE ANSWER THE FOLLOWING QUESTIONS COMPLETELY

1. Have you, as an adult, ever been convicted of a felony, misdemeanor, or of

violating a municipal ordinance or county ordinance in Wisconsin or in any

other state, or do you have such a charge pending at this time| [YES NO

If Yes, please state charge, year offense committed or alleged, and disposition:
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Have you ever had your driver’s license suspended or revoked in Wisconsin or

in any other state? YES NO

If Yes, please explain:

Have you previously been licensed as a taxi/trolley driver or chauffeur?

YES NO

If Yes, please state when and where:

Have you received any traffic citations in Wisconsin or in any other state within
the past five years, or do you have any such citations pending?

YES NO

If Yes, please state charge, year offense committed or alleged, and disposition:

Please list the name and address of all employers for which you have worked

and/or businesses you have operated in the past five (5) years:

Please list all addresses at which you have lived in the past five (5) years:

APPLICANT SIGNATURE
DATE:

For Office Use Only
Date Filed: Forwarded to Police:
Receipt No: Background Completed:
Total Amount: Fingerprinted:
Recommendation: Approved Denied
License Issued: License Number:
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