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License fee $50.00 Acct. 11030.4321

“...meeting community needs
...enhancing the quality of life”

Investigation fee $ 7.00 Acct. 100.235
otal fee pai ecei %
LICENSE APPLICATION for aterad 5 570 reond $AS2 D

TAXICAB/LIMOUSINE DRIVER’S ﬁ(/OriginaI Application
LICENSE B Renewal —License #

SECTION 1 — APPLICANT INFORMATION :

Anplicant Name ( Last, First, M1) Maiden
Voo hdos, B |

Stregt Addres\Q ity State Zip
N\ - e '
\GL)E £ \auine g\ ) OO\Q%D(\ we 549
Driver’s Licence NMumhar State Licdnse Issued In Are you a Citizen of the United
\_,\B g States? | YES NO
Date ofIBirth , Sex | Hama Dhana Mumhar Cell phone Number
AN ,

/Prewops addresy — if less than 2 years at present address: City State Zip
2250 O RS- ke (D gdale~ VT | 5441y
Company Employed by Date hired Number of years you
For Ualew Vol 0Q§/ R r1e )
SECTION 2 - CONVIEDNION RECORD

. —

Has your license EVER been revoked or suspended? YES @) if Yes, when and for what reason?
fs your present driver’s license a restricted occupational license? YES NOY i Yes, please explain:

P
Within the last 5 years have you been convicted of operating YES w If Yes, please explain:
a motor vehicle while intoxicated?

N
Have you been convicted of more than three moving YES \NQ\) if Yes, please explain:
violations in the past year?
Have you had more than three traffic accidents in the past YES \Qg» if Yes, please explain:
year regardless of fault?
Have you held a driver’s license in another state in the past 5 years? YES WQ) If Yes, please explain:

N

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

X5 Seee Sexd r»ssc@93>-

SECTION 3 — PENALTY NOTICE

Under penalty of law, | swear t @ information provided in this application is true and correct to the best of my knowledge and
belief,

Applicant’s Signat

FOR OFFICE USE ONLY

Date sent to APD: Approve | Deny By Reason
-1

Return application to: City Clerk, 100 North Appleton Street, Appleton, Wi 54911 Date issued Exp. date License Number

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

P




