TOWNSHIP OF PENNSAUKEN
OFFICE OF THE TOWNSHIP CLERK
5605 N. Crescent Blvd
Pennsauken, New Jersey 08110

TAXI DRIVER’S LICENSE APPLICANT

0 TAXI DRIVER- § 75.00

Name:

Application date:

Residence Address:

City, State And Zip:

Residence Phone:

SS#

Rus. Or Cell Phone:

DOB:

Place Of Biurth:

Citizen:

Diriver’s License:

State:

Have you ever been arrested or convicted of a crime :

YES/NO

If Yes:

(Use additional pages if necessary)

When:

Where:

# of Times Charged

Employer/Company Name:

Employer Address:

City, State and Zip:

Employer Phone #:

Acknowledgement: I do hereby swear that the above answers are true and correct
and authorize the Pennsauken Police Department to conduct an investigation into
my background and activities.

Signature of Applicant: Date:

APPROVED

DENIED

CHIEF OF POLICE




