FEES ARE NON-REFUNDABLE  Date Recv'd bl
“ameeting community needs - - e fea $50.00  Acct, 11030.4321
..enhancing the guolity of life”
investigation fee 6’7 $ 7.00  Acct. 103.2359
[
Total fee paid SN 1Y Receipt ]
LICENSE APPLICATION for
i *] s L. .
TAXICAB/LIMOUSINE DRIVER'S @ Original Appiication
LICENSE Renewal —License #
SECTION 1 APPLICANT INFORMATION _ . S
-- WALTER C. SPATES —
Applicant Name { Last, First, Ml} Maiden
//’/,,& LY C i les
Street Address City State Zip
Briver’s License Num berf B ' ) TV state bicensé Issued In Areyou a Citize\r; of the United
M] I States? ./‘;’-E\S\ NO
Date of Birth N Tlsex” | Home Phone Number Cell phone Number
Previous 'address ~if less than 2 years at present address: City B state T Zip -
Company Employed by Date hired Number of years you

held a D/L

Vieriapn) @Q/é% SR y/f/clf‘{g

SECTION 2 — CONVICTION RECORD

523

Has your license EVER been revoked or suspended? YES

O lf Yes, when and for what reason?

Is your present driver’s license a restricted occupational license? YES If Yes, please explain:

Within the last 5 years have you been convicted of operating YES
a motor vehicle while intoxicated ?

o If Yas, please explain:

Have you been convicted of more than three moving YES
violations in the past year?

Have you had more than three traffic accidents in the past YES
year regardless of fault?

If Yes, please explain:

NO
@

AR

(3]
@ if Yes, please explain:
(e /

N
Have you held a driver’s license in another state in the past 5 years? YES @ If Yes, please explain:

Have you EVER been convicted of a felony or misdemeanor? YES NO If Yes, please explain in detail:

37 degrer Fe!owg Sevval SSawlt o m+ox:cbc+ed w@mM ao;;

'_SECTION 3 PENALTY NOTICE

Under pe(ngl/ty,ngau{ Iswear thabt’ﬁ information provided in this application is true and correct to the best of my knowledge and
belief.

Applicant’s

FOR OFFICE USE 0NI,)(

Date sent to APD: Approve | D By - Reason

Return application to: City Clerk, 100 North Appiaton Street, Appléton, Wil 54911 Date issued Exp. date License Number

10-01-09 Reasonable accommodations for persons with disabifities will be made upon request and if feasible.




