Redding Police Department
Taxicab Driver Application Information

NOTICE TO APPLICANT: This application will be used to conduct a background investigation by the Chief
of Police to determine your qualifications to obtain a driver’s permit pursuant to Redding Municipal Code
Section 6.23.220. All questions must be answered fully and truthfully. Omissions or incomplete answers will
result in denial of a permit.

PROSPECTIVE EMPLOYER:

NAME: PHONE:
(Last) (First) (Middle)
AKA’s or Maiden Name: SOCIAL SECURITY #
DOB: AGE: BIRTHPLACE: US.CITIZEN? OOY O N
(MM/DD/YY) (City and State)

ADDRESS:

(Street Name and Number) (City, State and Zip Code)
SEX: RACE.: HEIGHT: WEIGHT: HAIR: EYE:
DRIVER’S LICENSE #: COMPLEXION: BUILD:

DESCRIBE ALL SCARS, MARKS AND TATTOOS ON FACE AND BODY:

CURRENT OR PREVIOUS EMPLOYER:
DATE OF TERMINATION (IF APPLICABLE):

RESIDENTIAL HISTORY (PAST FIVE YEARYS):
FROM (MM/YY) TO (MM/YY) STREET NAME AND NUMBER CITY AND STATE

HAVE YOU EVER BEEN FINGERPRINTED? UY ON CITY/STATE:
REASON FINGERPRINTED:

ARE YOU ADDICTED TO THE USE OF DRUGS OR ALCOHOL? [Y [N

ARE YOU ON PROBATION? Y 0N PAROLE? UY O N
PROBATION/PAROLE OFFICER:

(COMPLETE REVERSE)

Rev (4/2014)



HAVE YOU EVER BEEN ARRESTED FOR ANY REASON WHATSOEVER? Oy ON

IF YES, GIVE DETAILS BELOW, LISTING ALL CASES WITHOUT EXCEPTION:
DATE OF ARREST CITY/ISTATE CHARGE DISPOSITION

Redding Municipal Code (RMC) Chapter 6.32, entitled Vehicles for Hire, regulates taxicab operations.
I certify that I have knowledge of the provisions of RMC Chapter 6.32.

Under penalty of perjury all information is true and correct.

DATE:

(Signature)

RETURN COMPLETED FORM TO: Redding Police Department
777 Cypress Avenue
Redding, CA 96001



