
CITY OF MUSKEGO - OFFICE OF THE CLERK-TREASURER 
APPLICATION FOR TAXI DRIVER’S LICENSE 

(Includes all vehicles for hire; - 
 buses are excluded) 

 
$ 15.00 Per Year                                                 Amount Received          Date      
$ 12.00 Investigation Fee                                    Account #100.01.02.00.4268 (71)                   Receipt No.      
                                                                            cc:  P.D.            
                                                                             
 
 
APPLICANT’S LAST NAME    FIRST NAME        MIDDLE NAME 
 
 
STREET     CITY   STATE      ZIP 
 
 
PREVIOUS ADDRESS (If present address less than one year) 
 
 
PHONE      DATE OF BIRTH 
 
 
DRIVER’S LICENSE NO. 
 
I certify that I am familiar with all laws, resolutions, ordinances, and regulations, Federal, State and Local, pertaining to driving vehicles 
for hire, and if granted said license do agree with and will obey all provisions thereof. 
 
I further certify that I have not been convicted of a felony, misdemeanor or ordinance violation; or have not been arrested for a felony, 
misdemeanor or ordinance violation for which no final determination has been made; except for the following: 
 
______________________________________________________________________________________________________
_______ 
If none, state "none."  If convicted, state date, name of court, and nature of offense.  If arrested and no final determination has been 
made, state date, name of arresting agency and nature of offense. 
 
THE PROVISIONS OF THIS APPLICATION ARE IN ACCORDANCE WITH CHAPTER 12.06 OF THE MUNICIPAL CODE 
OF THE CITY OF MUSKEGO.  A COPY OF CHAPTER 12.06 HAS BEEN PROVIDED TO THE APPLICANT. 
 
****************************************************************************************************** 
 
SUBSCRIBED AND SWORN TO BEFORE ME    Under oath and affirmation, the undersigned 
this             day of                               , 20                 hereby subscribes this statement. 
 
                                                                                   _________________________________________ 
Notary Public, State of Wisconsin      Applicant Signature 
Commission Expires                                                
         ___________________________ 
         Date 
 
---------------------------------------------------------------------------------------------------------------------------------------------------------- 
FINANCE COMMITTEE: 
 
_______________  (Date Application Received) 
 
_______________  (Date of Finance Committee Review)  
 
_______________  APPROVED 
 
_______________  DISAPPROVED 
 
H: CITYHALL/MASTERS/TAXIDRIVER APPL (Rev. 11/09jmb) 


