Clear Form

AUBURN POLICE DEPARTMENT
1215 LINCOLN WAY — AUBURN, CA 95603
(530) 823-4237

TAXICAB/VEHICLE FOR HIRE
PERMIT APPLICATION

Taxicab, Vehicle for Hire (120.16 AMC)

Name Date of Birth:

Other name(s) used (maiden, previous married, etc.)

Current address How long?
Age Sex Hair color Eye color Weight Height Place of Birth
California Driver’s License/ID Card Number Exp Soc Sec #

Scars, tattoos, or other distinguishing marks

Telephone numbers: Home Work Cell

Establishment name and address

Occupation(s)

Employment History during last five (5) years. (Begin with most recent. Include contact person, address and telephone)

List all previous home address(es) for the previous five (5) years. (Begin with current address / landlord contact
information if applicable)

Have you EVER been convicted of any felony, or a misdemeanor involving moral turpitude*?
(List all information) (Use separate sheet if necessary)

Explain:
*Moral turpitude: The act of baseness, vileness, or the depravity in private or social duties which man owes to his fellow man, or
who society in general, contrary to accepted and customary rule of right and duty between man and man. Act or behavior that
gravely violates moral sentiment or accepted moral standards or community and is a morally culpable quality held to be present in
some criminal offenses as distinguished from others.




(Please complete the information on the back)
Are you presently, or have you EVER been, on probation or parole (in California or elsewhere)? YES|:| NO|:|
(If YES, give details, including parole/probation officer’s name, office address, and telephone number)

List five (5) character references (other than immediate family). Give name, address, and telephone number.

Are you now, or were you ever, a user of illegal narcotics, dangerous drugs, or marijuana? YESDNOD
Do you now, or have you ever, had a problem associated with excessive use of alcohol or drugs? YESDNOD
Do you now have any communicable disease or skin infection? YES|:| NO|:|

(If you answer is YES to any of the above, attach an explanation to this application)

DO YOU GIVE YOUR PERMISSION TO ALLOW A BACKGROUND INVESTIGATION OF YOUSELF? YES|:| NO|:|

I, the undersigned applicant, hereby certify under penalty of perjury that the answers and statements | have
made on all pages of this application are true, correct, and complete to the best of my knowledge and belief. |
understand and agree to the provisions and conditions herein imposed. | will abide by all the rules and
regulation s of the Auburn Police Department, the laws of the City of Auburn, and the State of California. |
understand that any information misrepresented or intentionally omitted will result in automatic denial of this
application, and/or revocation of the license/permit, and may subject me to criminal prosecution. I have read
and understand the applicable sections of the Auburn Municipal Code as it applies to Taxicabs, Vehicles for
Hire (AMC 120.16) (attached).

Executed at Auburn, California, this day of , 20

Signature of Applicant Signature of Witness (police employee)

FOR POLICE DEPARTMENT USE ONLY

City Business License (attach copy) BGI conducted by Date
Fees Paid Names

Livescan by Date Sac County

Photographs by Date CLETS - QW/OLN

Drug and Alcohol Screen Certificate of Insurance on file

DMV Driver Record (by applicant)

Revised 2010
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