CITY OF GLENDALE License Division
City Clerk’s Office 818-548-2090
613 E. Broadway-Rm 110
Glendale, CA 91206

Application for Permit to Drive: Taxicab First Application
Dial-A-Ride, Jitney, Automobile for Hire, Renewal
Or Non-Emer. Medical Transportation Permit # Exp.

The undersigned hereby applies for a permit, in the City of Glendale, California, pursuant to Section 5.84.120 through 5.84.160,
Glendale Municipal Code. Fill in all blanks; if not applicable indicate by writing N/A. Please print legibly, use ink.

NAME:
Last First Middle
RESIDENCE ADDRESS
Street City Zip
RESIDENCE PHONE NO. () BIRTH DATE BIRTH PLACE
DRIVER’S LICENSE NO. CLASS SOCIAL SECURITY NO.
MALE [] FEMALE[] HAIR COLOR EYE COLOR HGT. WGT.

Are you required to wear corrective lenses? Yes [ No [
Have you ever had your driver’s license suspended or revoked in California or elsewhere? Yes [ 1 No [
If yes, explain (why, where, when and duration of suspension)

List employment for the last three (3) years.

Company Name Address City State Zip

Company Name Address City State Zip
Explain your past experience, operating the type of vehicle for which you are seeking a permit.

Have you ever been convicted for an alcohol or drug related offense? Yes L] No _[]
If the answer is yes, explain in detail.

Have you ever been convicted of any traffic violation (i.e. speeding, driving through stop sign,
illegal u-turn, seat belt, child car seat, etc.) Yes [ No O If the answer is yes,
explain in detail

Have you ever been in any traffic collision? Yes [1 No _[1 If the answer is yes, explain in
detail

Have you ever been convicted of any criminal offense Yes [ No [ If the answer is yes,
explain in detail

Have you any mental or physical incapacity or infirmity which may affect or limit your driving
ability? Yes [1 No [ If the answer is yes, explain in detail.

K-155 (1/03) (continued on reverse side)



Employer information: Provide the following information concerning the owner of the vehicle(s) you propose
to drive.

Company Name Business Phone No. ()
Address Zip dba

PLEASE READ THE FOLLOWING DECLARATION AND WAIVER, BEFORE SIGNING.

| understand that any false statement in this application will be sufficient cause for denial or
revocation of this permit for a period of one (1) year. G.M.C. 5.84.150

| hereby swear or affirm under penalty of perjury that all the foregoing information is true and correct to the best of my knowledge
and belief.

| hereby authorize and request the Glendale Police Department and the City Clerk’s Office to furnish any and all information
concerning my driving history and my criminal history, to my employer. This includes any information of a confidential or privileged
nature provided that such information relates to my employment as a driver of a taxicab, Dial-A-Ride, jitney, non-emergency medical
vehicle or automobile for hire. | hereby waive and release the City of Glendale, its officers, agents and employees from any liability
or damages resulting from the furnishing of confidential or privileged information to my employer. | hereby indemnify, defend, waive
and hold harmless the City of Glendale, its officers, agents and employees from any and all losses, claims, liabilities, damages, and
expenses of any nature directly or indirectly arising out of or as the result of any act or omission by me or my employees, agents, or
subcontractors in the operation of said vehicle. This indemnification and waiver shall be valid beyond the expiration, suspension or
revocation of my permit.

Signature of Applicant Date Signature of Witness Date
(Do not sign until a City Clerk Staff member witnesses the signature)

If approved, the permanent permit issued pursuant to this application will expire annually from the date of issuance. Please Note:
The City Clerk’s Office will on an annual basis require an application, DMV print-out, and the results of an alcohol and controlled
substance test. This must be done 30 days prior to the expiration date of the permit.

Fingerprinting and Department of Justice fees will be required to be paid every 3 years.

Employer’s Statement: |, or we, employ the person named herein and endorse his/her application to drive a taxicab, non-emergency
medical transportation, jitney, Dial-A-Ride or automobile for hire.

Signature of Employer Date Position or Title

OFFICE USE ONLY

TEMPORARY DRIVERS PERMIT EXPIRES BY:
FEE PAID 2003 APPLICATION RECEIPT NO. DRP BY:
PERMIT APPROVED Yes No _ Date Permit Issued: BY:
PERMIT # PERMIT EXPIRES:

(Non-Emer. Med. Trans. Drivers Only) ADULT CPR AND EMER. FIRST AID CERT(s) [1 M.O./CASHIER’S
3 Pictures [1 DMV Driving Record [ Live Scan Fingerprints [ “City of Glendale” []

Warrant Check [1 Date Per (Taxicab Drivers only) Results Alcohol & Drug Test []




	Have you ever been convicted for an alcohol or drug related offense?  Yes ______  No  ______
	TEMPORARY DRIVERS PERMIT EXPIRES _________________________________________   BY:  ___________________ 



		







          CITY OF GLENDALE              License Division




     
       City Clerk’s Office  
                818-548-2090




            613 E. Broadway-Rm 110





     Glendale, CA 91206


Application for Permit to Drive:  Taxicab       
       

       First Application 





Dial-A-Ride, Jitney, Automobile for Hire,



       Renewal 





Or Non-Emer. Medical Transportation



       Permit #  _______  Exp.  _____

The undersigned hereby applies for a permit, in the City of Glendale, California, pursuant to Section 5.84.120 through 5.84.160, Glendale Municipal Code.  Fill in all blanks; if not applicable indicate by writing N/A.  Please print legibly, use ink. 


NAME:  __________________________     _________________________  ____________________


                            Last




  First


                 Middle


RESIDENCE ADDRESS _______________________________________________________________


                                               Street



City               

        Zip


RESIDENCE PHONE NO. (   ) ___________   BIRTH DATE  _________  BIRTH PLACE _____________ 

DRIVER’S LICENSE NO. _______________  CLASS _______  SOCIAL SECURITY NO.  _____________  


MALE ___  FEMALE ___  HAIR COLOR ________  EYE COLOR ______  HGT.  ______  WGT.  ______

Are you required to wear corrective lenses?  Yes  _____  No _____


Have you ever had your driver’s license suspended or revoked in California or elsewhere?  Yes ___  No ___


If yes, explain (why, where, when and duration of suspension)


_________________________________________________________________________________


List employment for the last three (3) years.


_________________________________________________________________________________



Company Name


Address


City

State

Zip


_________________________________________________________________________________



Company Name


Address


City

State

Zip


Explain your past experience, operating the type of vehicle for which you are seeking a permit.  __________


_________________________________________________________________________________


Have you ever been convicted for an alcohol or drug related offense?  Yes ______  No  ______


If the answer is yes, explain in detail.


__________________________________________________________________________________________


__________________________________________________________________________________________


Have you ever been convicted of any traffic violation (i.e. speeding, driving through stop sign, illegal u-turn, seat belt, child car seat, etc.)  Yes  ______  No  ________  If the answer is yes,


explain in detail  _________________________________________________________________________


__________________________________________________________________________________________


Have you ever been in any traffic collision?  Yes  ____  No  ____  If the answer is yes, explain in detail  ___________________________________________________________________________________


__________________________________________________________________________________________


Have you ever been convicted of any criminal offense  Yes ___  No  ___ If the answer is yes, explain in detail __________________________________________________________________________


Have you any mental or physical incapacity or infirmity which may affect or limit your driving ability?  Yes ___  No  ___ If the answer is yes, explain in detail.


K-155 (1/03)                                            (continued on reverse side)


Employer information:  Provide the following information concerning the owner of the vehicle(s) you propose to drive.


Company Name __________________________________  Business Phone No. (   ) _______________


Address ________________________________  Zip _____  dba _____________________________


PLEASE READ THE FOLLOWING DECLARATION AND WAIVER, BEFORE SIGNING.


I understand that any false statement in this application will be sufficient cause for denial or revocation of this permit for a period of one (1) year.  G.M.C. 5.84.150


I hereby swear or affirm under penalty of perjury that all the foregoing information is true and correct to the best of my knowledge and belief.


I hereby authorize and request the Glendale Police Department and the City Clerk’s Office to furnish any and all information concerning my driving history and my criminal history, to my employer.  This includes any information of a confidential or privileged nature provided that such information relates to my employment as a driver of a taxicab, Dial-A-Ride, jitney, non-emergency medical vehicle or automobile for hire.  I hereby waive and release the City of Glendale, its officers, agents and employees from any liability or damages resulting from the furnishing of confidential or privileged information to my employer.  I hereby indemnify, defend, waive and hold harmless the City of Glendale, its officers, agents and employees from any and all losses, claims, liabilities, damages, and expenses of any nature directly or indirectly arising out of or as the result of any act or omission by me or my employees, agents, or subcontractors in the operation of said vehicle.  This indemnification and waiver shall be valid beyond the expiration, suspension or revocation of my permit.


______________________________    ______________  ___________________________________  ______________


    Signature of Applicant

     Date

    Signature of Witness

    Date


(Do not sign until a City Clerk Staff member witnesses the signature)



If approved, the permanent permit issued pursuant to this application will expire annually from the date of issuance.  Please Note:  The City Clerk’s Office will on an annual basis require an application, DMV print-out, and the results of an alcohol and controlled substance test.  This must be done 30 days prior to the expiration date of the permit.


Fingerprinting and Department of Justice fees will be required to be paid every 3 years.


Employer’s Statement:  I, or we, employ the person named herein and endorse his/her application to drive a taxicab, non-emergency medical transportation, jitney, Dial-A-Ride or automobile for hire.


_______________________________________    ______________  __________________________________


       Signature of Employer



      Date
                     Position or Title


__________________________________________________________________________________________








OFFICE USE ONLY


TEMPORARY DRIVERS PERMIT EXPIRES _________________________________________   BY:  ___________________



FEE PAID  ____________________  2003   APPLICATION RECEIPT NO. DRP ____________  BY:  __________________


PERMIT APPROVED  Yes ____  No  ___   Date Permit Issued:  ________________________  BY:  ___________________


 PERMIT #__________ PERMIT EXPIRES:  ____________

(Non-Emer. Med. Trans. Drivers Only)   ADULT CPR AND EMER. FIRST AID CERT(s)  □  M.O./CASHIER’S

3 Pictures □     DMV Driving Record  □      Live Scan Fingerprints   □     “City of Glendale”  □   Warrant Check  □  Date __________  Per _____________  (Taxicab Drivers only) Results  Alcohol & Drug Test □   
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