
TAXI CAB OPERATOR PERMIT APPLICATION
VERNAL CITY – 374 E MAIN ST, VERNAL UT  84078

APPLICANT INFORMATION:
     

1. True, Correct, and Legal Name: ________________________________________________

Former Names or Aliases used during the last ten (10) years. _________________________

__________________________________________________________________________

2. Home Address: _____________________________________________________________

3. Mailing Address: ____________________________________________________________
(If Different from Home Address)

4. If different from the applicant, the name, address, and telephone number of the responsible

party or entity: ______________________________________________________________

__________________________________________________________________________
4b. List any and all addresses of  residents in the  ten (10) years ______________________________

      _______________________________________________________________________

      _______________________________________________________________________

      ______________________________________________________________________

5. The address by which all notices to the applicant are to be sent.  _______________________

___________________________________________________________________________

6. Telephone Number: __________________________________________________________

7.   Date of Birth________________________________________________________________

8.  Copy of current motor vehicle Class “Z” Endorsement issued by the State of Utah

Proof of Identification: G   Valid Driver’s License Issued by Any State  

G  Valid Passport Issued by the United States  

G  Valid Identification Card Issued by Any State  

G  Valid Identification Issued by a Branch of the US Military



BUSINESS INFORMATION:

1. Name of Business: ___________________________________________________________

2. Address: ___________________________________________________________________

3. Telephone Number: __________________________________________________________

BACKGROUND INFORMATION:

1. Has the applicant been criminally convicted of:

A. Felony Homicide:  G Yes  G No

B. Physically abusing, sexually abusing, or exploiting a minor:  G Yes  G No

C. The sale or distribution of a controlled substance:  G Yes  G No

D. Sexual assault of any kind:  G Yes  G No

Are any criminal charges currently pending for:

A

B

C

D

1. Has the applicant been criminally convicted of a felony within the last ten (10) years:  

G Yes  G No

2. Has the applicant been incarcerated in a federal or state prison within the past ten (10) years: 

G Yes  G No

3. Has the applicant been criminally convicted of a misdemeanor within the past ten (10) years

involving a crime of:



A. Moral turpitude:  G Yes  G No

B. Violent of aggravated conduct involving persons or property:  G Yes  G No

A. The applicant has either engaged in fraud or intentional misrepresentation:                  

G Yes  G No

4.  A final civil judgement been entered against the applicant?  

1. Does the applicant have an outstanding arrest warrant from any jurisdiction:  G Yes  G No

2. Is the applicant currently subject to a protective order based on physical or sexual abuse

issued by a court of competent jurisdiction:  G Yes  G No

3. Is the applicant currently on parole or probation to any court, penal institution, governmental

entity, including being under house arrest or subject to a tracking device:  G Yes  G No

4. Does the applicant have an outstanding arrest warrant from any jurisdictions:  G Yes  G No

5. Is the applicant currently subject to a protective order based on physical or sexual abuse

issued by a court or competent jurisdiction:  G Yes  G No

HISTORY:

1. Place of previous employment for the past Ten (10) years.

Business Name:______________________________________________________________

Business Address: ___________________________________________________________

      Business Name______________________________________________________________

      Business Address____________________________________________________________

    

     Business Name_______________________________________________________________

     Business Address_____________________________________________________________

     Business Name______________________________________________________________

     Business Address____________________________________________________________



   

REFERERNCES:

1. Name: _____________________________________________________________________

Address: ___________________________________________________________________

Phone Number: _____________________________________________________________

2. Name: _____________________________________________________________________

Address: ___________________________________________________________________

Phone Number: _____________________________________________________________

3. Name: _____________________________________________________________________

Address: ___________________________________________________________________

Phone Number: _____________________________________________________________

COMPLETE INFORMATION FOR I.D. INFORMATION CARD.

DATE OF BIRTH: ______________ HEIGHT: _______________ WEIGHT: ______________

HAIR COLOR: _________________ EYE COLOR: ___________

I authorize Vernal City to make such investigations and inquiries of my employment and

criminal history in arriving at a decision.  I hereby release employers, law enforcement agencies,

or persons from all liability in responding to inquiries in connection with my application.

SIGNATURE: _______________________________________  DATE: ___________________
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