
COMMONWFALTH OF MASSACHUSETTS 
City Of North Adama 

To The Honorable City Councii: 

1, , hmby make application to be granted a 
N m  

WmNSE TO DRIW A TAXICAB FOR 
Rnp-s namt 

Height ft in Weight lbs Color of Hair Color of Eyes 

Date af Birth I / Birthplace . Gender C i h  - 
I hold a Masmhwsetts Driver's # and have M d  this license for how 
long , 

My lice& has has not k n  suspended or mvoked in Massachusetts or any other 
jurisdiction, 

If yes explain 

I have have not been convicted of a Rlany. k€ ya explain: 

Are you c u r d y  on my md&on that would hinder your driving a b i i  yes ,no , 

Do you currently have any'optn mimid wurt cases, yes , no . Explain on page 2. 

I =BY CERTWY TEIAT, IF GRANmD TAfS LICENSE, I WIU STRICTLY CONFORM AM) 
AD- TO TBE LAWS OF= COMMONWRALTH, TEE ORDINANCE3 OF THE ClTY AND 
SUCH RULES ANTl REGUUTIOIYS AS T?iE CITY COUNCU MAY ESTABLISH. 

I do sdamdy, sincerely and mly d b n  the foregoing application to be to the best of my 
howledge aud belief and do so undw the pains and podtie3 of perjury. 

sb- 

THIS ZS TO CERTIFY THAT: THE ABOVE APPLICATION IS HEREBY 

If gmmd a TAXI DiUVER'S LICENSE APPROVED DISAPPROWD ' 

Thb of. 

TAXI OPERATOR'S SIGNATURE POLICE DEPARTMENT 



Page 2 

- 

Criminal Cwes: 

LIST ALL RESIDENCES FOR THE LAST FIVE (5) YEARS 

No. Street + Citynow State 

Additiod S b t  May Be Attached if Needed. 

LIST ALL EMPLOYERS FOR THE LAST M (5) YEARS 

Company Name Street CityRown State 

Additional Sheet May b Attached if Needed. 

**+**S*****i****b******$****** 

I Certify under the penaltiear of perjury that I, to my bat  bowledge md belief, have 
fled al l  $tab tax reduma and paid all state tmw required under law. 

Date signed 

This l i m  will not be b e d  d m  this dficat ion clause is signed by tht applicat 

Your social security number will be furmished to the MEtSsacbusetts Department of 
Rwenut to d e t e d e  whether you have met Tiling of mes, 




