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VEHICLE FOR HIRE
DRIVER PERMIT APPLICATION
Instructions:
This application must be completed in its entirety.  Any information requested and not provide is cause for rejection.

TO BE ISSUED A DRIVER PERMIT, AN APPLICANT MUST MEET THE FOLLOWING REQUIREMENTS:

1.
Must be at least 18 years of age;

2.
Must have a valid class “D” driver’s license issued by the State of Florida;

3.
Must be able to read and write the English language;

4.
Must not have been convicted of or pled nolo contendere to a felony within the preceding five 


Years; and

5.
Must not have been convicted of three or more misdemeanors within the preceding three years.

	NAME :
	

	ADDRESS:
	FIRST                                                                                 MIDDLE                                                                                     LAST

	
	STREET                                                                              CITY                                                            STATE                                               ZIP

	TELEPHONE NUMBER:
	(       )                                                    EMAIL:

	Social Security Number:                   -           -
	Date of Birth:

	Age:
	Hair Color:                                    Eye Color:                        Height:

	Place of Birth:
	

	Drivers License Number:                                                              Renewal Date:
	

	Has your state operator’s license ever been revoked, suspended or cancelled or have any other restrictions:
	

	
	


List Home Address (es) for past five years:
	

	Address                                                                                          City                                                                        State                                                      zip

 

	Address                                                                                          City                                                                        State                                                      zip



	Address                                                                                          City                                                                        State                                                      zip



	 Address                                                                                         City                                                                        State                                                       zip




List names, addresses, and telephone number of previous employers for the last five years:
	

	Business Name                                                                   Address                                                                        Phone Number                                         Years Employed


	Business Name                                                                   Address                                                                        Phone Number                                         Years Employed



	Business Name                                                                   Address                                                                        Phone Number                                         Years Employed



	Business Name                                                                   Address                                                                        Phone Number                                         Years Employed




List any felonies or misdemeanors you have been convicted of in the past five years.
	
	

	
	

	
	

	
	

	
	


Have you ever held a taxicab driver’s permit, a vehicle for hire driver’s permit or a chauffer’s license, and if so when and where:
	

	

	


Was this permit ever revoked, and if so, for what cause.
	

	

	


THE FOLLOWING INFORMATION MUST BE PROVIDED WITH THE APPLICATION:

	
	Proof of the proper amount of insurance coverage as provided for in Section 26-31, with the insurance coverage being filed with the County Manager, showing Bay County as an “also insured”.

	
	A credit report or record issued for the applicant no more than 90 days prior to the application filing date.

	
	A credit reference from a bank or financial institution with which the applicant has maintained an active account for at least one year, or the longest time for which the applicant has maintained an active account in a financial institution.

	
	Statement of net worth of the applicant, partnership, or corporation, giving a detailed listed of all assets and liabilities for the appropriate category.

	X
	Applicant’s fingerprints and two (2) passport –style photographs to be used in conjunction with the background investigation

	
	Application fee of $100.00, payable to Bay County Board of County Commissioners.

	X
	Application fee of $25.00, payable to Bay County Board of County Commissioners.

	X
	Health certificate from a physician certifying that applicant is of sound physique; is not addicted to the use of drugs and intoxicants; has good eyesight and hearing; is not subject to heart disease, vertigo, epilepsy or any disease which might affect the operation of a motor vehicle; and is not infected with any infectious or contagious disease.


After answering all questions of this application and attaching all required information, applicant shall sign this form in the presence of a Notary Public and then return the application to the Bay County Code Enforcement Division WITH all appropriate fees.

	

	Printed Name of Applicant

	

	

	Signature of Applicant


STATE OF FLORIDA

COUNTY OF BAY

The foregoing instrument was acknowledged before me this ______ day of _______________, 20_____
By_________________________________________________________________________________

(seal)

	Notary Public, State of Florida


	Personally Known:
	
	
	

	Produced ID:
	
	Type of ID produced:
	


�








