STEP 1
Prese the following documents at the Santa Rosa Police Department, 965 Sonoma Avenue, Santa Rosa:

Completed and signed Application form,

Completed and signed Notice of Intent to Hire/Lease.

Completed and signed Crimina! History and Authcrization to Release Information.
Two {2) current guality color, 2" x 2" passpori size photographs

Copy of completed LIVESCAN form ané raceipt of payment.

Copy of drug test (NIDA or 10-Panal) issued in past 30 days.

Copy of alcohol test (BAT) issued in past 30 days.

Payment of $180.00 for Application Fae,

STEP 2
Santa Rosa Police Department to complete:
] Copy (front and back) of California Driver's License.

DMV printout of Driving History,

[After receiving notification that your request for a driver's permit has been approved, you must contact the
Santa Rosa Police Department and make an appointment to receive your permit,

A one-year permn‘ wifl be issued after Pohce Chief's approval.
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Please complete the following:
Please type or print clearly in ink. If additional space is necessary to complete any answer,
please complete on additional sheei(s) indicating question number being answered.

Reference to any attachments/exhibits must be clearly identified in this application and
properly labeled.

Date of Application: 2O \ 4_
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Other names you have used or been kKnowil Dy (maiden name, alias, nicknames);

hohe

esidence Address (include street, city, andzip code)
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Are you a U.S. citizen? Social éecuritvy No: g

K Yes [ ] No-VISA#

' Date of Birth: Place of Birth:
#g Qe R@Sm C A{.,
Sex: M Height: g{7 Weight: 2" Q Hair Coior%%r6 \!\’h Eye CoEo% (&)h

Driver's Lic(?nse #d y ¢ be taken State: Date Iss /e Expiration Date:
{A photocopy (front and back) of license will be taken by " é g O _\‘ O / ‘ g } ,]

Police personnel }

Name of the taxicab company who you will be driving for: %b//f M ;.
TS ek
Address and phone number: rf> g @ 35 L)(g; "

Have you ever had a permit to operate a taxicab issued to you by another city, ¢
been suspended or revoked, please list by permit title, city, county, and state of issuance: )"\«Q) _—




City of
Santa Rosa

City Ordinance.

driver, effective from the date he/she is added to the company insurance policy.

By signing below, you acknowliedge these terms and agree to abide by the terms and conditions of the
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( as a taxicab

wner/Authorized Agent Signature

Print Name & Title U Hate




CITY OF SANTA ROSA}
CRlMINAL HISTORY

r i"ursuaﬁt to Santa Rosa Munlclpal Code Chapter 6 8 R

Failure to list all criminal convictions may result in a denial of your application. This page
MUST be completed. If there is no criminal conviction history, write “NONE” or *N/A”.

Date Place (City and State) Reason {Violation)
Mol

Are you currently:
On probation? )Z No []Yes: | Charges:

On parole? g No []Yes: | Charges:
Required to register pursuant o Penal Code seaction 290 (sex registrant)’?/@ No [Yes

Signature below indicates the applicant understands that if any information requested on this
for%presented, it may be grounds for denial of this permit applicgtion.

G/1]7014
/ ppat

S’igMure (Parmit pplicant)

! declare under penalty of perjury that the foregoing is a true and correct statement. | further
declare under penalty of perjury that | have omitted no item requested to be answered and
have included a full and correct answer fo each fo the best of my knowledge and belief. |
hereby authorize the Santa Rosa Police Department fo make whatever inquiries are necessary
fo verify the truth of these matlers stated herein. | understand that any intentional
misrepresentation of a material fact shall subject me to possible penalties for perjury and shall
be grounds to deny or revoke the permit sought by this application.

Per the Taxicab Services Ordinance, Chapter 6-87.240(A)(2), the applicant has complied, or
prior to the commencement of operation of the vehicle, will comply with all of the provisions of

this ordinance. )

Michee LR {

' Printed Name {(Permit Applicant) Slgnature Pe ?t‘a‘nf)""
Executed on <@;& i .20

N (’\\’h g;k , California




