Prince George’s County NN~
Department of Environmental Resources
LICENSES AND INSPECTIONS DIVISION PRINCE GEORGE'S COUNTY

Business License Section Department of
1801 McCormick Drive, Suite 100 Environmental
Largo, Maryland 20774 Resources

(301) 883-3840 ¢ FAX: (301) 883-3875
APPLICATION FOR NEW TAXICAB DRIVER’S LICENSE

(IDENTIFICATION CARD)

All Questions on This Application Must Be Answered — Please Print

SECTION A — IDENTIFICATION

Name (Last, First, Middle):

Home Address:

Street

City State ZIP Code
Home Phone: Cell Phone:
Date of Birth: Place of Birth:
Driver’s License #: State:_____ Expiration:

1. Have you ever been convicted of, pled guilty to, no contest to, or were placed on probation without a finding of “Guilty”?
U Yes 4 No If “Yes,” furnish details in full on separate paper.

2. Are you a citizen of the United States? [ Yes 1 No
If yes, and you were not born in the United States, a copy of your U.S. passport or certificate of naturalization is required.

3. If not a United States citizen, have you been admitted for permanent residency?
O Yes Q4 No (Green Card or Work Permit Is Required)

SECTION B — CERTIFICATION

I, the undersigned, certify that | have read and fully comprehend this form in its entirety and that the information provided
herein is true and complete to the best of my knowledge and belief. | understand that should any statement | have made
prove false, misleading or erroneous, it may result in the rejection of my application.

Date Applicant’s Signature

Sworn to Before Me This Day of , 20
SEAL

Commission Expiration Date Notary Public
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SECTION C — PHYSICIAN’S CERTIFICATE

| Certify That on , the Applicant,
was Given a Physical Examination Including a Tuberculosis Test and Is Free from Any Communicable
Disease. The Applicant Is Not Subject to Any Physical or Mental Impairment That Could Adversely
Affect His /Her Ability to Drive Safely or Otherwise Endanger the Public Health, Safety or Welfare.

If Your Physician is Unable to Certify to the Above, Please Explain:

Date Signature of Physician
Physician’s License Number Physician’s Name (Please Print)
Physician’s Address:
Street
City State ZIP Code

Physician’s Phone Number:
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SECTION D — REQUIREMENTS FOR NEW TAXICAB DRIVER’S LICENSE

B Applicant MUST be at least 18 years of age.

B Applicant MUST be able to read, write and speak the English language.

B Applicant MUST possess a valid driver’s license.

B Applicant MUST provide certified copy of driving record with at least one year of documented driving

experience from the jurisdiction in which they reside.

B Applicant MUST provide a receipt from CJIS (Criminal Justice Information System).

B Applicant MUST provide two
recent color photographs 2" x 2"
showing the head and shoulders
of the applicant, face front.

Furnish Two (2)
Identical Full,

Furnish Two (2)
Identical Full,

Front-Faced COLOR Front-Faced COLOR
Photos Photos
2!IX2H 2!IX2H
in Size in Size

B Applicant MUST be a citizen of the United States, a legal permanent resident, or otherwise possess
a work permit issued by the appropriate government entity and provide documentation, as required
by law.

B NEW APPLICANTS MUST provide proof of having undergone a physical examination and provide
the completed physician’s certificate found in Section C.

B NEW APPLICANTS MUST provide a certificate demonstrating he/she has received at least six (6)
hours of training on how to operate a taxicab, including training on how to use dispatching service
should such service be provided and how to maintain a proper manifest. To obtain the required six
hours of training, please contact one of the following organizations:

e Silver Cab (Calvin) (301) 277-6000
e Paramount Cab Company, Inc. (Hashmat Haider) (301) 316-0075
e Business License Section (301) 883-3840

B NEW APPLICANTS MUST pass a written examination administered by this office. Appointments
for monthly exams are scheduled from a list of qualified applicants. If an applicant does not appear
for the exam or fails the exam, they will be returned to the bottom of the list and rescheduled in
order for a single retest opportunity. Any applicant failing the retest must reapply and repay the
application fee.

m Applicant Fee: $250.00

All Fees Are Non-refundable and Must Be Paid by Money Order or Certified Check Made
Payable to “Prince George’s County.” (No Cash)
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