Vehicle for Hire Driver Application

e undersigned hereby makes application for license to operate as a vehicle for hire driver

in the City of Leavenworth, Kansas under the provisions of the Code of Ordinances,
Chapter 12 Businesses, Article IX. Vehicles for Hire

APPLICANT INFORMATION: [CINew $25.00 [_] Renewal $25.00[_] Duplicate $15.00

Applicant Name: (Last) First: Ml:

Other Names:

Residence Address: City: State: Zip:
Daytime Phone: Business Phone:
Employer Business Name: Address:

Leavenworth, KS 66048

Birthdate: W: H: Eyes: Hair: Sex: KS State Driver’s License No.:
Length of residence in Leavenworth: How many years have you driven a motor vehicle?
Previously licensed vehicle for hire driver? '—I Yes DI No If Yes, give the date: By what State:
Have you ever been convicted of a felony or misdemeanor? DI Yes g No If Yes, list arrests:
Date Charge City State

Has your license been revoked or suspended for any reason? D Yes E No If Yes, date revoked/suspended:

Have you ever been arrested or convicted of any traffic violations? EI Yes No If Yes, list violations:
Date Charge City State
Date: Received by: Office Use Only

APPLICATION MUST INCLUDE THE FOLLOWING: Motor Vehicle Report

1) A copy of a valid Kansas driver’s license Copy of Driver’s License

2)  Motor vehicle report completed within 14 days from the

time of application Approval/Disapproval from Police Department

Business Account Number

Initial for acknowledgement License Number

Bill Number

The above mentioned information is true and correct to the best of my recollection, and | realize that making a false application will automatically
void my privilege to this license | am applying for. If approved | agree to conspicuously display my license in such a manner that the entire license is
visible from the rear of the seat of the vehicle.

Applicant’s Signature: Date:

VEHICLE FOR HIRE LICENSES EXPIRE DECEMBER 31°T OF EACH YEAR

Fees paid are not prorated, refundable or transferable

Office of the City Clerk « 913-682-9201  City of Leavenworth » 100 N. 5" Street  Leavenworth, Kansas 66048

Revised 10/19
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