FORT WORTH

Applying for a permit? Follow these instructions:

1. Complete the application and attach all the supporting documents as outlined on

the form.
a. If you want to complete the PDF form by using pen or typewriter, print the
form first.
b. If you want to complete the PDF form on your computer, first save the file

to your computer. Here’s how:

1.
il.
1ii.
1v.
V.
Vi.

On the File menu, click “Save As”

In the “Save In” field, select a folder or “Desktop”

Click “Save”

Type your information as needed in the blue-shaded fields
When complete, print the form

Complete the next steps to submit in person or by postal mail

2. Attach all fees. Checks or credit cards are accepted.

3. Submit application, supporting documents and fees:

In person or by postal mail:

City of Fort Worth

Transportation and Public Works Department
Special Events and Street Permit Center

311 W. 10" Street

Fort Worth, TX 76102

4. For information or questions call 817-392-6594.



FORT WORTH

Application for Driver Permit

Taxicabs Shuttles Limousines Horse-Drawn Carriages Pedicabs
City Of Fort Worth Office Use Only ( ) NEW ( ) RENEWAL
Received / / by: Unqualified / / by: Approved / / by:
INA Expires / / Reason: Issued / / by:
Paid $ Receipt # Permit Number Expiration Date /
Hold For Reason Test Score

ANY FALSE OR MISLEADING INFORMATION ENTERED ON THIS APPLICATION FORM OR ANY OF ITS ATTACHMENTS WILL BE
CAUSE FOR DENIAL OF THE APPLICATION, OR REVOCATION OF THE PERMIT, IF DISCOVERED AFTER ISSUANCE. THE FEE
SUBMITTED WITH THIS APPLICATION IS NON-REFUNDABLE. PERMITS ARE NON-TRRANSFERABLE

Company Driving For:

Name Date of Birth / / Age
Color Color

Race Sex Height Weight Eyes Hair

TX Driver’s License No. Class Expires / / Restrictions

Social Security No. Place of Birth

Current Address Phone

City Zip Code

Places of Residence (past three years):

Answer the following:

1. Are you a citizen or legal resident of the U.S.? Yes I:' No
2. Are you authorized to work full time in the U.S.? Yes No
3. Can you speak and read the English language? Yes No
4. Have you ever applied for a City of Fort Worth driver’'s permit? Yes No
5. Have you ever had a City of Fort Worth driver’s permit? Yes No
6. Have you ever had a D/FW Airport driver permit revoked? E Yes No
7. Do you have any physical or mental disease or disability? I:I Yes |:| No
8. Are you under indictment now, or in the last 7 years, have you been

convicted or released from confinement imposed for conviction for a
crime involving murder, kidnapping, theft, burglary, robbery, prostitution,

public lewdness, a sexual offense, fraud, a drug related offense or DWI? Yes |:| No
9. Has your State Driver’s License been suspended in the past 3 years? Yes |:| No
10. Are there any charges pending or warrants outstanding against you? Yes I:l No
11. Have you been involved in any accidents in the past 3 years, when

you were the driver of the vehicle? If so, list on the back of this form. |:| Yes I:l No
12. Are you addicted to the use of alcohol or narcotics? |:| Yes |:| No

13. Are you well trained and capable of operating a horse-drawn

vehicle? (if applicable) |:| Yes |:| No



Attach the following:

Written proof of completing a defensive driving course within past 12 months
An explanation of any and all convictions of federal, state and municipal law
A copy of the Drug and Alcohol Screening and Release Form

Texas Driver’s License

Proof of legal residence

Social Security Card

An application fee of $35.00 Money Order

Nooh~wNE

Complete if Applicable:

Accidents
Date Location Were you at fault?
/ / Yes No
/ / Yes No

Traffic Convictions (Moving Only)
Date Violations

Certification: | certify that all answers and information | have given on this form or on the attachments to this
form are accurate and complete. Any false or misleading information entered on this application may be cause for
denial or revocation of the requested permit.

Applicant’s Signature Date

FEAEAAIIAA XA A AAEAEAAAXAAXAF A XA XA AAAAAAAXAI XXX XA AAAEAAAXAXAAXA A XA XA A AAAAAAAXxdrAdArhhhhhhikixdrirriirhhhhhhhkdkiikx

Notarized: | (the company owner or representative authorized to sign City of Fort Worth Driver Permit

Applications), do hereby certify that the driver listed on this application will be driving for

Authorized by: Date
Company Authorized Driver Permit Application signature only

THE STATE OF TEXAS, COUNTY OF

l, , do hereby certify that on the day of , 20 ,

personally appeared before me (Company Authorized Signature only), declared that
he or she is the person who signed the foregoing document and the statements therein contained are true.

SEAL

Notary public in and for the State of Texas

My commission expires:
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