
 

TAXI DRIVER LICENSE APPLICATION  
 

ANNUAL FEE  $13.00 + BACKGROUND FEE $7.00=$20.00  
 (January 1 – December 31) 

                                                                    

Revised 1-1-22 

 NEW     RENEWAL 

Valid Driver’s License Required 

*******PLEASE PRINT CLEARLY******* 
 Drivers License Number 

 
Date of Birth Phone Number 

Male   Female  

 

First Name     Middle Name     Last Name 

Street Address     City     State     Zip 

 
Name of Business (Where are you using this license?) 

 
Street Address of Business 

 

1. Have you EVER been convicted of any offense classified as a felony, misdemeanor, or ordinance violation under any 

Federal, State, County, or local law?   Yes     No  (if Yes, please explain):   

 

__________________________________________________________________________________________________ 

 

__________________________________________________________________________________________________ 

 

2. Have you ever changed your name?   Yes     No  (if Yes, list all other names you have had): 

 

__________________________________________________________________________________________________ 

 

__________________________________________________________________________________________________ 

 

3. Are there CRIMINAL charges or traffic or other ordinance violations PENDING against you?   Yes    No        

(if Yes, please explain): 

 

__________________________________________________________________________________________________ 

 

__________________________________________________________________________________________________ 

Please be advised that the Police Department will review and verify the information on your application.  If any 

information is omitted, incomplete, or incorrect, it is likely that the Police Department will reject your license application.    

 

APPLICANT’S STATEMENT 

I hereby certify that the answers on this application are true and correct to the best of my knowledge.  I agree, in 

consideration of the granting of this license, to comply with the laws of the State of Wisconsin, and to the provisions of  

the City of Platteville Municipal Code. 

 

Signature _______________________________________________________     Date __________________________ 

 

 

Office Use Only:   
 

Date Received:  ______________     Receipt #:  ___________     Police Action and Date:  A or D _______________      

Council Action and Date:  A or D  ______________     License #:  ______________     Date Issued:  ______________      


