H_:w Oo_.co_.s:o: of the Town cw rmWomroqm

O.\.ﬁnm &,. the Clerk
419 Notre Dame PHONE: (519) 728-2700
BELLE RIVER, Ontario 1-877-249-3367
NOR1A0

FAX: (519) 728-9530

 APPLICATION FOR U_ﬂ_<m_ﬂ.m _um_ﬂ_s_._. __
.-.O OPERATE A CAB OR MOTOR VEHICLE FOR HIRE _Z THE
._.O<<z OF LAKESHORE |

TO: TOWN OF LAKESHORE

[, , sm_,mg make mvo__om:o: for a Driver's
Permit to onmqm*m acabin H:m Town of _.m_Amm:oqm

__.muﬂmmm:::mﬁ Em m:ms.maﬁo m__ ncmmﬁ_o:m oo:ﬁm_:ma _: ﬁ:_m dﬂo:: m_.m:cm_: m<m2
vm:_oc_m_, : _

1.  Residential Address

Telephone Number:

2. Bithdate_______ Age:. ,<<m_@3 _._m_@_:

Hair Color:__- __ Eye Oo_o_n

Eyesightt Good 0  Fair [ Poor D Do you émmﬂm_mmmmmo "

Have you epilepsy, heart trouble, or any 052 usﬁﬁm_ Qq mental

disability? _ _ . If so,. please describe
3. Were you-born in Canada? ~If"No", did you Bmwm _m@m_ mEQ _:6

. . Canada? S Where?_ _ __ Date:

4. _Em_,:m_ Status:___~ : ‘Number of O:_A_a_qmsn

5. List your Qmomﬁmv of residence for E.m vmmﬂ_w_.,\m (5) years up ﬁ_o present:.

Address

-+ Our Mission is to govern _uoummmvo openly, and mm_n_mumw in serving all the residents in the 5;29@&5 making it
the best place’ 8 work, play and invest.



10.

1.

12.

13,

14,

‘Do you hold a provincial driver's license for the current year?

Have <oc ever been convicted of m_._< criminal or o,%mﬂ offence in Om:mam the
U.S.A. or elsewhere? . IE so, please give amﬁm;m

Have you ever cmm: convicted of any violation of the Iﬁ:im< Traffic Act or of any

“moving <_o_m=o:m m:é:mﬂm pertaining to a motor <m:_o_mo If so,” please give
..amﬁm._m o

_.mom:mm chcmn . L o_mmm of __om:mm

Has any oé:mam __om:mm or %<m$ vm:ﬂ; in your name ever been 3<o_8a or
suspended?

If so, please _mm<m details:

| ::aoqmﬁmzn_ that the Taxi U_._<m_.m _um::: mv_u__mn for may cm cancelled if

there is any S_mmﬁmﬂmaosu or oo:omm_Bmi in m:mim::u n:omﬂ_osm on this
application.

If application is granted, whom will you be employed by?

__._m<m you cmm: _u_.m<_ocm_< licensed 8 operate a cab 5 the Town of

Lakeshore? . If yes, @_<m years:

If H:_m is your %_qmﬁ muu__omﬁ_o: to operate a cab in the ._.os.: of rmxmmroqm @_<m :
particulars of mxvm_._m:nm elsewhere, if any.

Will woc freely m_c,_u_:_: your fingerprints for record purposes?

Date:_ - Signature:

- DOCUMENT CHECKLIST
Application o |
_u:o”o.n.o_é of Driver's License-
Photocopy of Picture 1.D. (If no n_o::m is on U:<m$ r_om_,_mmv
* Police Clearance - (MTO and O_u_uv

oooo



' The Corporation of the Town of H&Smro—.n.

‘Office of the Clerk
419 Notre Dame ‘ PHONE: (519) 728-2700
BELLE RIVER, Ontario 1-877-249-3367
NOR 1A0

FAX: (519) 728-9530

~ APPLICATION FOR DRIVER'S PERMIT |
TO OPERATE A CAB OR MOTOR VEHICLE FOR HIRE IN THE |
. _ TOWN O_n LAKESHORE

_um._.>n_.=smz._. OO_s_s>ZUm_..~.m REPORT

Applicant's Name:
Residential Address

Detachment Commander's OoBBmam 8_,
._.:m Town of Lakeshore

* DECISION OF TOWN COUNGIL
O Approved  Date of Resolution:
[ Denied ]
CLERK
DISPOSITION
O Permitissued o Date:
[0  Applicant Advised of Denial
"CLERK

Our ws_mmmom is to govern honestly, cHumH&o and efficiently in serving all the residents in the municipality Bmem it
the Wmmn Emnm to work, play and invest.






