
                                                                                                       
TAXI DRIVER
CLK144 (rev. 5/18)
CITY ORDINANCE 13.07

Fee: $30.00     Expires: April 30,                             □ New    □ Renewal

Last Name:                                                             First Name:                                                                MI:            
(NOTE: Name Must Appear Exactly As It Appears On Driver's License Or State ID)

Date of Birth:                                           Gender:                    Phone:                                                                      

Home Address:                                                                                                                                                          
STREET  CITY STATE ZIP

Email:                                                                                                                                                                         
(Correspondence Will Be Via Email If Address Is Given)

Driver's License or State ID Number:        WI                                                                                                                
                 STATE                 NUMBER

Name of Business Where License Will Be Used:                                                                                                      

ANSWER THE FOLLOWING QUESTIONS TRULY AND COMPLETELY:

PLEASE NOTE: You may purchase a copy of your record for $0.50 per page at the Records Department in the Public 
Safety Building, 1000-55th St. Additionally, check the WI Circuit Court Access website to obtain your circuit court records. 
Note: You must write your tickets, charges, citations, or offenses on the application. Do not attach copies of records.

1. Have you ever received any tickets or been charged with any crimes or felonies in any state?  □ Yes  □ No 
If yes, provide:  Charge, State, Date, Result  (Include pending charges.)

(Examples: Speeding, WI, 5/8/2012, Guilty | Theft, FL, 5/22/2014, Dismissed | DUI, WI, 6/30/2017, Pending)

CHARGE STATE DATE RESULT
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DATE FILED:                            

INITIALS:                                  

LICENSE #:                                  

TEMPORARY LICENSE  
ISSUED:      Yes     No 

ADVERSE:   Yes    No

LP:                     CC:                 

LETTER:                                   



2. Have you ever had your driver's license suspended or revoked in any state?  □ Yes  □ No
If yes, provide: Charge, State, Date

CHARGE STATE DATE

3. Have you ever served or been sentenced to serve time in jail or prison in any state?  □ Yes  □ No
If yes, provide: Charge, State, Date

CHARGE STATE DATE

4. Have you ever, while operating a business or engaged in a profession, been convicted of any charges 
involving unfair trade practices, unethical conduct, or discrimination in any state?  □ Yes  □ No
If yes, provide: Charge, State, Date, Result  (Include pending charges.)

CHARGE STATE DATE RESULT

5. List the name and address of all employers for which you have worked and/or businesses you have operated 
in the past five (5) years: 
                                                                                                                                                                              
                                                                                                                                                                              

6. Have you lived at your current home address for the past (5) five years?  □ Yes  □ No  
If no, please list all addresses which you have resided at in the past (5) five years:
                                                                                                                                                                              
                                                                                                                                                                              

7. Do you understand that when you file this application, you must have your picture taken in the City Clerk’s 
Office?   □ Yes                          

                  INITIAL
        

8. I hereby certify that I am the applicant named in this application, and I have read and answered each and 
every question truly, correctly, and completely, under penalty of law for failure to do so. I also certify that: 

• I am able to read and write the English language
• I am not addicted to the use of intoxicating liquor or drugs
• I am at least 18 years of age
• I have a valid Wisconsin Driver’s License                                                              
• I have never been arrested, except as listed above

      
                                                                                                                                  
Applicant Signature             Date

TEMPORARY TAXI DRIVER’S LICENSE 
I hereby request a temporary taxi driver’s license. I certify that I have been a resident of Kenosha County for five 
(5) years immediately prior to filing this application and that I have two (2) or fewer convictions for Speeding 1-10
miles per hour over the limit within five (5) years of the date of this application. I understand that any other 
convictions for traffic or non traffic violations shall disqualify me for a temporary taxi driver’s license.

    ________________________________________________________
    Applicant Signature             Date                                                                                  
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