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 CITY OF TYLER 
 APPLICATION FOR TAXI DRIVER'S PERMIT 
                                                                    (TYLER CITY CODE SECTION 17-138) 
 NOTE:  Any false statements will cause automatic rejection of permit. 
 
Applicant hereby acknowledges that the City of Tyler is expressly authorized by Texas Transportation Code Section 411.124 to obtain 
criminal history record information of drivers of public transportation vehicles that are employed, licensed or regulated by the City of 
Tyler.  By signing this application, Applicant gives express permission to the City of Tyler to obtain criminal history record information 
relating to the Applicant as permitted by State law.  Applicant further agrees to hold harmless the City of Tyler, the City of Tyler Traffic 
Engineering Department, the City of Tyler Police Department, and their respective employees, for obtaining criminal history record 
information relating to Applicant. 
 
1. Applicant applying for:    New Permit        Permit Renewal 
 
2. Last Name ______________________________ First _________________________ Middle ___________________________ 

 
Address _____________________________________________________________________________________________ 

 
  City ___________________________________ State______________________________ Zip Code  _________________ 

 
Date of Birth ________________  Age _________ Height __________ Hair ________________ Eyes ______________ 

  
 Social Security No. ______________________  Race ____________________   Sex:     Male        Female 
 

The Social Security Number, Race and Sex information will be used only to obtain criminal history record information. 
 

3. Texas Class C Driver's License No.__________________________________________________________________________ 
 

4. Applicant's Residence Telephone No. ________________________________ Time resided at current address______________ 
 
5. Places of residence for five (5) years previous to present address: 

Address__________________________________________City_____________________________State_______________ 

Address__________________________________________City_____________________________State_______________ 

Address__________________________________________City_____________________________State_______________ 
 
6. Have you ever been convicted of a felony, or Class A or B misdemeanor?  Yes     No.  If yes, state  when, where, and for what 

cause and, if incarcerated, date of release: (add sheet if need additional space) 
____________________________________________________________________________________________________
____________________________________________________________________________________________________ 
 

7. Do you have any criminal charges pending against you at this time?   Yes     No. If yes, state when, where, and for what 
cause: (add sheet if need additional space)____________________________________________________________________ 
____________________________________________________________________________________________________ 

 
8. List of all convictions for moving traffic violations within the previous three (3) years: 

Date  Nature & Place of Offense 
___________ _______________________________________________________________________________________ 

___________ _______________________________________________________________________________________ 

___________ _______________________________________________________________________________________ 
 
9. Has Applicant been convicted of the offense of driving while intoxicated in any state in the previous three (3) years? 

  Yes      No    If yes, list when, where and punishment:_______________________________________________________ 
____________________________________________________________________________________________________ 
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10. Has the Applicant previously been issued a taxi driver's permit?   Yes   No   If yes, state for what company,  
city, and state, and whether the permit has ever been revoked: ___________________________________________________ 
____________________________________________________________________________________________________ 

 
11. The name of the taxi operator for whom the Applicant intends to work:____________________________________________ 
 
12. Applicant's training and experience in the operation of taxis: _____________________________________________________ 

_______________________________________________________________________________________________________ 
 
13. Is Applicant a U. S. Citizen or legally authorized to work in the United States?    Yes       No 
 
14. Are three (3) recent passport sized photos of the Applicant attached?    Yes       No 
 
14.  Is the Applicant's Moving Violation Record (MVR) attached?    Yes         No 
 
15. Is a $45.00 non-refundable application fee required by City Code Section 17-138.c. attached?    Yes       No  
 
16. Applicant agrees to the following:   
  
 a. permit shall be valid for three (3) years from date of issuance    Yes   No 
  
 b. Applicant is subject to annual driving record checks, annual criminal background checks and  
  annual drug testing    Yes   No 
  
 c. a photo identification shall be issued by City staff and shall be renewed annually    Yes       No 
  
 d. a replacement fee of $10.00 will be charged for lost photo identification     Yes   No 
 
******************************************************************************************************** 

 
Signed this the ________ day of _________________________ , A. D., 2_____. 

 
__________________________________________________ 
Applicant (Full Signature) 

 
THE STATE OF TEXAS { 
COUNTY OF SMITH  { 
 

BEFORE ME, the undersigned authority, personally appeared _____________________________________________, known to 
me to be the person whose name is subscribed above, and who upon his/her oath, stated that the information which he/she has 
furnished in this application is true and correct to the best of his/her knowledge and belief. 

 
 

_________________________________________ 
Notary Public, State of Texas 
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********************************* CITY OF TYLER AUTHORIZED USE ONLY *********************************** 
 
Application and Fee ($45.00) received on _______________________  by ___________________________________. 
 
 
****************************************INITIAL PERMIT YEAR******************************************** 
Drug Test _____________________________________________________ _______________   Pass     Fail 

    Independent Testing Laboratory     Date           (see attached results) 
 
Moving Violation Record (MVR)    ______________          Satisfactory    Un-satisfactory 
       Date Received 
Police Background Findings  ______________   _______________        Compliance     Non-Compliance    Other 

       Date Requested      Date Received   (see attached memorandum) 
THIS PERMIT IS: 

 Approved   Disapproved _____________________________________________ ______________ 
Traffic Engineering     Date 

 
 License No. _________________  Issued the  ______________ day of ___________________________, 2 _____. 
 
 Expires the __________ day of __________________________________, 2_______. 
 
*****************************************SECOND PERMIT YEAR******************************************* 
 
Drug Test _____________________________________________________ _______________   Pass     Fail 

    Independent Testing Laboratory     Date           (see attached results) 
 
Moving Violation Record (MVR)    ______________          Satisfactory    Un-satisfactory 
       Date Received 
Police Background Findings  ______________   _______________        Compliance     Non-Compliance    Other 

       Date Requested      Date Received   (see attached memorandum) 
THIS PERMIT IS: 

 Approved   Disapproved _____________________________________________ ______________ 
Traffic Engineering     Date 

 
 License No. _________________  Issued the  ______________ day of ___________________________, 2 _____. 
 
 Expires the __________ day of __________________________________, 2_______. 
 
******************************************THIRD PERMIT YEAR******************************************** 
 
Drug Test _____________________________________________________ _______________   Pass     Fail 

    Independent Testing Laboratory     Date           (see attached results) 
 
Moving Violation Record (MVR)    ______________          Satisfactory    Un-satisfactory 
       Date Received 
Police Background Findings  ______________   _______________        Compliance     Non-Compliance    Other 

       Date Requested      Date Received   (see attached memorandum) 
THIS PERMIT IS: 

 Approved   Disapproved _____________________________________________ ______________ 
Traffic Engineering     Date 

 
 License No. _________________  Issued the  ______________ day of ___________________________, 2 _____. 
 
 Expires the __________ day of __________________________________, 2_______. 


