CITY OF OGDENSBURG
TAXICAB DRIVER'SLICENSE APPLICATION

The undersigned does hereby make application for a City license to operate and drive, for business, a
taxicab, within the City of Ogdensburg, NY. Applicant does hereby state that he/she is physically sound
of mind and body, and does not have any physical or menta defect, disease or disability which would
render the applicant incapable of safely driving or operating a motor vehicle on the public streets or
highways. Applicant does possess avalid New Y ork State Driver's License. A non-refundable fee of
$25.00 is charged for each driver’slicense at time of application.

NAME

ADDRESS

PHONE # DATE OF BIRTH AGE
DRIVERS LICENSE ID # EXPIRES

HEIGHT _~ WEIGHT__~ EYECOLOR_____ HAIRCOLOR___ SEX

1. Haveyou ever had or been treated for a convulsive disorder, epilepsy, fainting or dizzy
spells, or any condition which caused unconsciousness? Yes No

2. Haveyou ever been treated for a heart ailment? Yes No

3. Haveyou ever been confined to an institution or received treatment for alcoholism?
Yes No

4. Have you ever been confined to an institution or received treatment for the use of, or
addiction to, drugs or narcotics? Yes No

5. Haveyou ever been arrested or convicted for any crime, offense, or traffic infraction
(except parking violations) or forfeited bail in any court in this state or elsewhere?
Yes No

6. Haveyou ever had adriverslicense, permit or driving privilege to operate a motor vehicle
refused, revoked or suspended in this state or el sewhere? Yes No

(Explain any Y ES answers on the reverse side.)
Can you read and write the English language? Yes No

List places of residence for the last five year:

List your employer’s name and address (if self employed, put self) or Taxicab company address
and phone number:




State of New Y ork )
County of St. Lawrence) SS
City of Ogdensburg )

being duly sworn, deposes and says that
he/she read the foregoing application and knows the content thereof, and declares that the
statements and answers made in said application, (including statements made in accompany
papers or documents) have been examined by the applicant and are true and correct to the best of
his’her knowledge and belief, subject to the penalties of perjury.

Signature of Applicant Date

Subscribed and sworn to before me
this day of , 20

Notary Public
Thisapplication is Approved Disapproved

Signature of Police Chief

Produce affidavits of good character from two reputable citizens of the City of Ogdensburg who
have known you personally and have observed your conduct for at least on year preceding the
date of this application.

License shall be renewed July 1% of each year. No license fee shall be charged to an owner who
exclusively drives his own taxicab. Owners who drive their own taxicabs shall, however, be
required to obtain adrivers license as provided herein except that same shall be issued without
cost upon payment of the license fee of their vehicles.

EXPLAIN ANY “YES” ANSWERS TO QUESTIONS 1 THRU 6 IN THE FOLLOWING
AREA.



This application must be returned to the City Clerk’s Office with the $25.00 non-refundable fee
for processing.

APPLICANTS:

Y our application may be rejected for failure to disclose fully the information requested on the
application (alcohol related driving offenses, other serious Vehicle & Traffic Law violations and
certain Penal Law violations). Listed below are some examples of arrests/convictions that may
result in disapproval:

(1)
)
©)
(4)
©)

alcohol related Vehicle & Traffic offenses,

driver’s license or registration suspension;

excessive speed convictions,

misdemeanor Vehicle & Traffic convictions (Reckless Driving, drag racing, etc.);

Penal Law arrests/convictionsfor: larcenies, assaults/violent crimes, robbery.

These examples are for illustration only, and rejection of your application is not limited to the
violations noted.



