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APPLI CATI ON TO PURCHASE TAXI CAB SERVI CES  

I RA C. I NC. T/ A YELLOW CAB 

C&C TRANSPORTATI ON I NC.  

T/ A DALE CI TY TAXI  

CORKY'S EQUI PMENT I NC.             

 TAMMY'S I NC. 
 

This Applicat ion to Purchase services as an independent  contractor taxicab driver 

w ill be given every considerat ion, but  its receipt  does not  imply that  the applicant  

w ill be allow ed to enter a "SERVI CE AGREEMENT" to purchase such services. 
 

STOP!!   DO NOT CONTI NUE W I TH THI S APPLI CATI ON UNTI L  YOU HAVE 

ANSW ERED THE FOLLOW I NG QUESTI ONS!!! 

 

Have you ever been arrested, and or convicted of any crime of moral turpitude, 
including any sex offense or crime against children? 

 

YES OR NO (PLEASE CIRCLE ONE) 

 

Have you ever been arrested, convicted or had adjudication withheld for DWI, illegal 
drug use, possession or sales, or any other crime designated as a felony?  

YES or NO (Please Circle One) 

 

I F YOUR ANSW ER I S YES

 

, YOU MAYL BE PROHI BI TED BY PRI NCE WI LLI AM 

COUNTY FROM OBTAI NI NG A DRI VER'S PERMI T TO OPERATE A TAXI CAB FOR HI RE 

AND THEREFORE WI LL BE I NELI GI BLE TO ENTER I NTO A "SERVI CE AGREEMENT" 

WI TH ANY TAXI CAB COMPANY LI CENSED BY THE JURI SDI CTI ON MENTI ONED 

ABOVE. PLEASE TAKE YOUR APPLI CATI ON TO THE OFFI CE TO DI SCUSS YOUR 

SI TUATI ON.   

 

I  understand that  if  allow ed to enter into a "Service Agreement" to purchase 

taxicab operat ion services, I  w ill be an independent  contractor and as such, not  

ent it led to any benef its offered to employees: nor w ill I  be covered  under the 

Federal Fair  Labor Standards Act  or the Virginia Workers Compensat ion law . 
 

 

My signature below  indicates that  I  have read and understand these not ices. 
 

Applicant  Name( Please Print  Full Name) :                 
 

APPLI CANT SI GNATURE:                 

DATE:  
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APPLI CATI ON TO PURCHASE TAXI CAB SERVI CES  

APPLI CANT I NFORMATI ON 

Name:  

Date of  bir t h:  SSN:  Phone:  

Current  address:  

Cit y:  Stat e:  ZI P Code:  

Cit izen:  YES  NO ( please circle)  Work Aut hor izat ion:     YES     NO  Email:   

Dr iver ’s License State and Number :  

Height :  Weight :  Hair  Color :  

Eye Color :  Race:    

EMPLOYMENT I NFORMATI ON 

Current  Employer  or  Cont ractor :  

Address:  How long? 

Phone:  E-mail:  Fax:  

Cit y:  Stat e:  ZI P Code:  

May we contact  t h is company? YES    NO  ( please circle)    

Previous Employer  or  Cont ract or :  

Address:  How long? 

Phone:  E-mail:  Fax:  

Cit y:  Stat e:  ZI P Code:  

May we contact  t h is company?  YES    NO  ( please circle)  

Have you ever  been employee or  held a cont ract  w it h t h is company before?  YES   NO ( please circle)   

I f  yes,  what  name did you use? Posit ion:  

Dates of  Work:              t o   

Reason for  Leaving:   

WORK I NFORMATI ON 

Please answer  YES or  NO to t he follow ing:   

Read English Wr it e English Speak Fluent  Engl ish 

Do you have any of  t he follow ing condit ions/ symptoms t hat  would prevent  you f rom safely 

operat ing a motor  vehicle?  I f  yes, please explain.  

 
 

Epilepsy Diabetes Dizziness 

Faint ing Spells Vision Defect s Hear t  Trouble 

Glasses or  Contact s Hear ing Aids Hyper tension 

I s t here any reason you would not  be able t o li f t  luggage, wheel chairs, grocery bags,  

packages,  (up to 50 lbs) etc.?    

I f  Yes, Please Explain.  
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APPLI CATI ON TO PURCHASE TAXI CAB SERVI CES  

DRI VI NG I NFORMATI ON  

Have you ever been denied a license, permit  or  pr ivi lege to operate a mot or vehicle?   

                                           Yes     No  ( Please Circle)  

I f  yes give details:  

 

 

 

 

 

Any suspensions or  revocat ions in t he last  Seven years?            Yes   No  (Please Circle)  

I f  yes, list  dates and reasons:  

 

 

 

 

 

Any speeding t icket s in t he last  Three years?                           Yes   No  (Please Circle)  

I f  yes, list  Dates,  locat ions and speeds below:  

 

 

 

 

 

Any ot her Moving violat ions in t he last  Three years?                Yes   No  (Please Circle)  

I f  yes, list  dates and the nature of  each below:  

 

 

 

 

 

 

Any accidents, DWI ’s, DUI ’s or  reckless dr iving charges in t he last  TEN years?  

                                  Yes   No  (Please Circle)  

I f  yes, list  Dates,  locat ions and t ypes below :  
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APPLI CATI ON TO PURCHASE TAXI CAB SERVI CES  

EMERGENCY CONTACT I NFORMATI ON 

Name:  

Address:  Phone:  

Cit y:  Stat e:  ZI P Code:  

Relat ionship:  

DRI VI NG EXPERI ENCE  

STATE OF LI CENSE DATES LI CENSED 

  

  

  

  

                               PREVI OUS TAXI  OR PROFESSI ONAL EXPERI ENCE 

COMPANY NAME CI TY /  STATE CONTACT PERSON 
PHONE NUMBER 

    

    

    

    

Pl ease  r ea d  ca r e f u l l y  b e f o r e  s i g n i n g .  I f  y o u  h av e  a n y  q u est i o n s r eg a r d i n g  t h e  

f o l l o w i n g  s t a t em en t s,  p l ease  ask  f o r  ass i st a n ce .   

 

I  ce r t i f y  t h a t  t h e  a n sw er s  g i v en  b y  m e t o  t h e  f o r eg o i n g  q u est i o n s a r e  t r u e  a n d  

accu r a t e  w i t h o u t  an y  co n seq u en t i a l  o m i ssi o n s o f  a n y  k i n d  w h a t so ev er .  I  

u n d e r st an d  t h a t  a n y  m i s l ea d i n g  o r  i n co r r ec t  s t a t em en t s  m ay  r en d e r  t h i s 

Ap p l i ca t i o n  t o  Pu r ch a se  Tax i cab  Ser v i ces v o i d  a n d ,  i f  u n d e r  a n  a c t i v e  Se r v i ce  

Ag r eem en t ,  w o u l d  b e  cau se  f o r  i m m ed i a t e  can ce l l a t i o n  o f  sa i d  Se r v i ce  Co n t r ac t .  

 

Signature of  applicant  Date 

Signature of  co-applicant ,  if  f or  j oint  account  Date 

 


