TAXI DRIVER FEE  $45.00

RICHFIELD PUBLIC SAFETY









APPLICANT: (PRINT Last, First and Full Middle Name)

TAXI DRIVER LICENSE APPLICATION

DATE RECEIVED___________




ADDRESS: (Street, Apt#, City, State, Zip Code)

Taxi Cab Employer







_____Suburban Taxi (Known as Green/White)


HOME PHONE #      

MN Driver’s License #     

_____Airport Taxi (also called Yellow & Town Taxi)
_____Black & White Taxi




_____Gold Star Taxi





Date of Birth (Month, Day, Year) 

_____Ecuadorian Express

_____A New Star Limo & Taxi




VIN#


License Plate#
_____Airport & Local Taxi








_____Latino Express





Height
   Weight
Eye Color
Hair Color

_____Twin Cities Airport Taxi










                _____Latino Americano Express




Do you wear corrective lenses?  _____YES     _____NO

PRIVACY ACT STATEMENT:  THE DATA YOU SUPPLY ON THIS FORM WILL BE USED TO ASSESS YOUR QUALIFICATIONS FOR A TAXICAB DRIVER’S LICENSE.  YOU ARE NOT LEGALLY REQUIRED TO PROVIDE THIS DATA, BUT WE WILL NOT BE ABLE TO GRANT THE LICENSE WITHOUT IT.  THIS DATA WILL CONSTITUTE A PUBLIC RECORD IF THE LICENSE IS GRANTED,  AND AT THAT TIME COPIES MAY BE ISSUED TO ANYONE REQUESTING THEM.  WE ARE ASKING FOR THIS INFORMATION FOR THE FOLLOWING REASONS:

1. TO USE IN DISTINGUISHING YOU FROM OTHER APPLICANTS AND TO IDENTIFY YOU IN OUR LICENSE FILES.

2. TO ENABLE US TO VERIFY THAT YOU ARE THE INDIVIDUAL WHO IS APPLYING FOR THIS APPLICATION.

3. TO ENABLE US TO CONTACT YOU WHEN, AND IF, ADDITIONAL INFORMATION OR CLARIFICATION IS NEEDED.

4. TO DETERMINE IF YOU MEET THE MINIMUM AGE REQUIREMENTS, IF ANY, FOR THIS LICENSE.

5. TO DETERMINE WHETHER YOUR CONVICTION RECORD MAY BE A JOB-RELATED CONSIDERATION AFFECTING YOUR SUITABILITY TO RECEIVE A RICHFIELD TAXI CAB DRIVER’S LICENSE.

6. TO MEET FEDERAL AND STATE REPORTING REQUIREMENTS.

7. TO MAKE PROCESSING OF LICENSE APPLICATIONS MORE EFFICIENT.
HAS YOUR DRIVER’S LICENSE EVER BEEN SUSPENDED OR REVOKED?               ______YES   ______NO  (If yes, Explain below)

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

HAVE YOU EVER BEEN CONVICTED OF ANY CRIME OTHER 

     ______YES   ______NO  (If yes, Explain below)

THAN A TRAFFIC RELATED OFFENSE?
___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

HAVE YOU EVER USED A NAME OTHER THAN THE ONE

                     ______YES    ______NO  (If yes, Explain below)

USED ON THIS APPLICATION?
___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

PLEASE LIST YOUR PREVIOUS ADDRESSES, 
DATES

STREET ADDRESS
CITY
      STATE        COUNTY
OTHER THAN THE CURRENT ADDRESS, FOR 

THE PAST FIVE (5) YEARS.

***** NOTICE:  YOUR APPLICATION WILL BE DENIED UNLESS ALL QUESTIONS ARE ANSWERED.

APPLICANT PRINT NAME:___________________________________________________________

APPLICANT SIGNATURE:____________________________________________________________

RICHFIELD PUBLIC SAFETY

TAXI DRIVER HEALTH STATEMENT

NAME OF APPLICANT: __________________________________________________________________________

ADDRESS: _____________________________________________________________________________________

HOME PHONE: _______________________

BUSINESSS PHONE: ___________________________

HEALTH HISTORY

DATE OF BIRTH _______________________
AGE ________
  HEIGHT ________
WEIGHT _________

HAVE YOU BEEN TREATED WITHIN THE LAST YEAR FOR ANY OF THE FOLLOWING?

1. EYE PROBLEMS:
YES ______
NO ______
IF YES,  EXPLAIN ________________________________________

(Is your eyesight at least 20/40 (Corrected/Uncorrected)  
YES ______
NO ______

2.   HEART PROBLEMS:    YES ______
   NO ______
IF YES, EXPLAIN ________________________________________

3.   MENTAL OR NERVOUS PROBLEMS:    YES ______     NO ______
IF YES, EXPLAIN __________________________

4.   ALCOHOL ABUSE:
    YES ______
   NO ______
IF YES, EXPLAIN _________________________________________

5.   DRUG ABUSE:     YES ______     NO ______
        IF YES, EXPLAIN ____________________________________________

6.   EPILEPSY, SEIZURES:     YES ______    NO ______
IF YES, EXPLAIN _________________________________________

7.   ARE YOU CURRENTLY TAKING PRESCRIBED MEDICATION?
YES ______
NO ______

      IF YES, WHAT KIND AND FOR WHAT REASON? ___________________________________________________________

8.   I CERTIFY THAT I HAVE GOOD EYESIGHT AND AM NOT NOW SUBJECT TO ANY DISEASE OR INFIRMITY OF BODY OR MIND WHICH MIGHT RENDER ME UNFIT TO OPERATE A TAXI CAB.

THE ABOVE ANSWERS ARE TRUE AND COMPLETE AND ARE GIVEN AS A CONDITION FOR OBTRAINING A LICENSE TO OPERATE A TAXI CAB IN THE CITY OF RICHFIELD.  ANY FALSE OR INCOMPLETE STATEMENTS OR FAILURE TO REVEAL A MEDICAL CONDITION MAY BE REASON TO DENY OR REVOKE THE REQUESTED LICENSE.

SIGNATURE OF APPLICANT: _______________________________________________________

FOR DEPARTMENT USE ONLY:    APPROVED ______      DENIED _______

INVESTIGATOR”S SIGNATURE: _____________________________________________________

FORM  SP:C1

LICENSE APPLICANT:

PURSUANT TO MINNESOTA STATUTE 270.70 TAX CLEARANCE:  ISSUANCE OF LICENSES

THE LICENISING AUTHORITY IS REQUIRED TO PROVIDE TO THE MINNESOTA COMMISSIONER OF REVENUE YOUR MINNESOTA BUSINESS TAX IDENTIFICATION NUMBER AND THE SOCIAL SECURITY NUMBER OF EACH LICENSE APPLICANT.

UNDER THE MINNESOTA GOVERNMENT DATA PRACTICES ACT AND THE FEDERAL PRIVACY ACT OF 1974, WE ARE REQUIRED TO  ADVISE YOU OF THE FOLLOWING REGARDING THE USE OF THIS INFORMATION:

1. THIS INFORMATION MAY BE USED TO DENY THE ISSUANCE, RENEWAL OR TRANSFER OF YOUR LICENSE IN THE EVENT YOU OWE THE MINNESOTA DEPARTMENT OF REVENUE DELINQUENT TAXES, PENALTIES OR INTEREST;

2. UPON RECEIVING THIS INFORMATION, THE LICENSING AUTHORITY WILL SUPPLY IT ONLY TO THE MINNESOTA DEPARTMENT OF REVENUE.  HOWEVER, UNDER THE FEDERAL EXCHANGE OF INFORMATION AGREEMENT, THE DEPARTMENT OF REVENUE MAY SUPPLY THIS INFORMATION TO THE INTERNAL REVENUE SERVICE;

3. FAILURE TO SUPPLY THIS INFORMATION MAY JEOPARDIZE OR DELAY THE PROCESSING OF YOUR LICENSE ISSUANCE OR RENEWAL APPLICATION.

PLEASE SUPPLY THE FOLLOWING INFORMATION AND RETURN ALONG WITH YOUR APPLICATION TO THE AGENCY ISSUING THE LICENSE.  DO NOT RETURN TO THE DEPARTMENT OF REVENUE.
LICENSE BEING APPLIED FOR OR RENEWED: _________________________________________________________

LICENSING AUTHORITY: ____________________________________________________________________________





(Name of City, County or State Agency Issuing License)

PERSONAL INFORMATION

APPLICANT’S NAME: _________________________________________________________

APPLICANT’S ADDRESS: _____________________________________________________________________________




     City 



County


State

Zip Code

SOCIAL SECURITY NUMBER: __________________________________________________

BUSINESS INFORMATION

BUSINESS NAME: ____________________________________________________________________________________

BUSINESS ADDRESS: _________________________________________________________________________________

                                          City 


   County

    State


Zip Code

MINNESOTA TAX IDENTIFICATION NO.: ______________________________________________

FEDERAL TAX IDENTIFICATION NO.: _________________________________________________

IF A MINNESOTA TAX IDENTIFICATION NUMBER IS NOT REQUIRED, PLEASE EXPLAIN ON THE REVERSE SIDE.

SIGNATURE ___________________________________________

DATE ___________________________________

APPLICATION FOR LICENSE INVOLVING

PRIVATE OR CONFIDENTIAL INFORMATION
(TENNESSEN WARNING)

IN CONNECTION WITH YOUR REQUEST FOR A LICENSE, THE CITY HAS ASKED THAT YOU PROVIDE IT WITH INFORMATION ABOUT YOURSELF WHICH IS CLASSIFIED AS EITHER PRIVATE OR CONFIDENTIAL BY THE MINNESOTA GOVERNMENT DATA PRACTICES ACT (M.S.A.  13.04).  ACCORDINGLY, THE CITY IS REQUIRED TO INFORM YOU OF THE FOLLOWING:

1. THE PURPOSE AND INTENDED USE OF THE INFORMATINO REQUESTED IS:   TO DETERMINE IF YOU ARE ELIGIBLE FOR A LICENSE FROM THE CITY OF RICHFIELD.
2. YOU ARE NOT LEGALLY OBLIGATED TO SUPPLY THE REQUESTED INFORMATION.

3. THE KNOWN CONSEQUENCES OF SUPPLYING THE REQUESTED INFORMATION IS:   THE INFORMATION, OR FURTHER INVESTIGATION COULD DISCLOSE INFORMATION, WHICH COULD CAUSE YOUR APPLICATION TO BE DENIED.
4. THE KNOWN CONSEQUENCES OF REFUSING TO SUPPLY THE REQUESTED INFORMATION IS:  YOUR REQUEST FOR A LICENSE CANNOT BE PROCESSED.
5. THE FOLLOWING PERSONS AND ENTITIES ARE AUTHORIZED BY LAW TO RECEIVE THE INFORMATION IF PROVIDED:    STAFF OF THE RICHFIELD POLICE DEPARTMENT, BUREAU OF CRIMINAL APPREHENSION, HENNEPIN COUNTY WARRANT OFFICE, RAMSEY COUNTY WARRANT OFFICE, STATE OF MINNESOTA  - DRIVER LICENSE SECTION, HENNEPIN COUNTY AUDITOR, OTHER GOVERNMENTAL AGENCIES NECESSARY TO PROCESS YOUR APPLICATION.
THE UNDERSIGNED, BY SIGNING THIS NOTICE, ACKNOWLEDGES THAT HE/SHE HAS READ AND UNDERSTOOD THE CONTENTS OF THIS NOTICE AND HAS RECEIVED A COPY OF THIS NOTICE.

SIGNATURE ___________________________________

DATE _______________________________

