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Description automatically generated]819 SUPERIOR AVE
TOMAH, WI 54660
608-374-7420

TAXICAB/LIMOUSINE DRIVERS LICENSE APPLICATION
NEW:           RENEWAL:                    FOR LICENSE PERIOD EXPIRING DECEMBER 31, 20____


COMPANY INFORMATION
NAME OF TAXI OR LIMO COMPANY: _________________________________________________
ADDRESS: _____________________________________________________________________
PHONE: ___________________________ EMAIL: _____________________________________
APPLICANT INFORMATION
LAST NAME: _______________________ FIRST NAME: _____________________ MI: ________
PREVIOUS NAME (if applicable): ___________________________________________________
ADDRESS: _____________________________________________________________________
PHONE: _____________________________ EMAIL: ___________________________________
WI DRIVERS LICENSE NUMBER:  ___________________________________ EXP: ____________
DOB: _____________________
Have you ever been convicted of a misdemeanor? YES:          NO:


If yes, please list details: __________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
Have you ever been convicted of a felony? YES:          NO:


If yes, please list details: __________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
LAST PLACE OF EMPLOYMENT: _____________________________________________________
ADDRESS: _____________________________________________________________________
REQUIRED APPLICATION ATTACHMENTS TO BE SUBMITTED BY APPLICANT
 Copy of valid/unexpired WI driver’s license
 $25.50 application fee (checks or money orders may be made payable to City of Tomah) 


CERTIFICATION

I hereby certify and affirm that the information provided on this application is true and correct. I understand that failure to provide all required information or falsification of any information shall 
be grounds for denial or revocation of my license. I understand that the Tomah Police Department will do a record check based on my application.

_________________________________________				_________________
APPLICANT SIGNATURE							DATE
FOR OFFICIAL USE ONLY
Processed by: _______________________________ Receipt: _______________ Date: ______________ 
Record Check Done By:  _____________________________________________	Date: ______________
Approved:  	Denied:		(See attached reason for denial)[image: ]
[image: ]

Chief of Police Signature: ____________________________________________ Date: _______________ 
City Clerk Signature: ________________________________________________ Date: ______________                 
License Number: _________________________	
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