
CITY OF BRIDGETON 
APPLICATION FOR TAXICAB OWNER LICENSE 

 
 

Read every question carefully. ANSWER EVERY QUESTION – LEAVE NO BLANK SPACES. If the question does not 
apply to you, state same. Per Ordinance No. 89-37, an applicant who has intentionally made a false statement of material, fact, 
or practiced, or attempted to practice, any deception or fraud in his application, may be rejected and criminally prosecuted. 
 

 
 
1. Name of Applicant: ________________________________ Social Security #: ______________________ 

2. Maiden Name (or other name used): ________________________________________________________ 

3. Telephone Number of Applicant: _____________________ Date of Birth: _________________________ 

4 Permanent Local Address of Applicant: _____________________________________________________ 

5. Name and Address of Employer (Taxi Company): _____________________________________________ 

 _________________________________________________ Phone: ______________________________ 

6. Statement as to whether the applicant has been arrested for any crime or offense, or the violation of any 

municipal ordinance other than traffic offenses.  Date and nature of offenses:________________________ 

 ______________________________________________________________________________________ 

7. Character Reference, Name, Address and Telephone Number: 

A. ___________________________________________________________________________________ 

B. ___________________________________________________________________________________ 

C. ___________________________________________________________________________________ 

8. State Driver’s License Number: ____________________________________________________________ 

A. Is your license valid?   (Yes) (No)  Driving Experience (years): _________________ 

(A copy of your driver’s license is needed to process application) 

A Fee of $5.00 is to be paid at the time when police approval is received. 

With application, include (1) one photograph not over one (1) year old, showing face, of a minimum size of 

two (2) inches. 

 

By my Signature below, I swear the above information is true and correct. 

Dated: ________________    __________________________________________ 
Signature of Applicant    

 
Report of Investigating Officer      Applicant Approved: (YES) (NO) 
 
Comments: ___________________________________________________________________________________ 

Dated: _________________________   License Number: ________________________________ 

  _________________________________ 
Signature of Investigating Officer  

 
License No. ______________________________ Issued: ______________________________________________ 

Section 5-9 of Revised General Ordinances.  
 
The following information is to be completed by the person accepting application and is necessary in making out 
the license form: 
General description of licensee: Sex _____ Weight _____ Height _____ Hair Color _____ Eyes _____ 

WEB APP/ Taxi/License 


