Municipality of

— Leamington

live | play | work

APPLICATION
TAXICAB DRIVER LICENCE

Note: Application fees are not refundable in any circumstance

Pursuant to By-law 63-16 Taxicab Driver Licence Fee - $65.00
Licence valid for 12 months (cheque or debit accepted only)
New Application Renewal Application

Information /Documentation to be attached to completed Application Form.
] Proof of Age (Applicant must be 18 years of age or older)
] Proof of Valid Class “G” Driver’s Licence issued by the Province of Ontario.

L] Original Search Results of a Police Vulnerable Sector Check enhanced
screening for those employed in positions working with vulnerable persons, from
each police service’s jurisdiction in Canada in which the Applicant has been
resident during the prior 365 days, dated no more than 30 days prior to the
submission of the Application (apply online at www.opp.ca)

[] Ontario Driver Abstract issued by the Ministry of Transportation issued by
each jurisdiction in which the Applicant has been resident during the prior 365
days, dated no more than 30 days prior to the submission of the Application
(Available at the Ministry of Transportation Office, 24 Seacliff Drive East—$12.00
payable by cash or credit card - they will require your Driver’s Licence).

[] Proof Of Canadian Citizenship (Birth Certificate, Valid Passport, Permanent
Resident or Landed Immigrant Status in Canada) — original documents accepted
only.

[] 2 Passport Photographs (valid for 2 years).

[] Letter of Confirmation of Employment - Written confirmation from a Taxicab
Owner, licensed by the Municipality of Leamington (on the form provided).

OFFICE USE ONLY

Date Application Received:

$65.00 Account # 10-4-0302-4015-001620-001211

TAXI-DIA (new) TAXI-DR (renewal) TAXI-DR2(late renewal)
Fee Paid: Receipt #:

____ Application Approved ____ Application Not Approved
Date Licence Issued: Issuer:

Licence Number:

Licence Valid Until:

Licence Refused:

Reason:

Municipality of Leamington | 111 Erie Street North, Leamington, ON N8H 2Z9 | leamington.ca



http://www.opp.ca/

Municipality of

- Leamington

live | play | work

APPLICATION
TAXICAB DRIVER LICENCE

(Please Print)

Full Legal Name of Applicant:

Date of Birth: (Applicant must be 18 years of age)

Telephone Number(s): Home: Cell:

Applicant’s Address:

Street Address:

City/Town:

Province: Postal Code:

All Previous Addresses (within last 365 days):

Street Address:

City/Town:

Province: Postal Code:

Ontario Driver’s Licence Number:

Have You Previously Obtained A Licence to Operate a Taxicab in the Municipality of
Leamington? (O) No (O Yes If Yes, Name of Company

To Be Employed By:

| understand that the information, including personal information, may be exchanged
between the Municipality of Leamington and the Leamington Detachment of the Ontario
Provincial Police.

| have provided complete and accurate information as required by this application. | have
read Leamington By-law 63-16 and agree to abide by it.

Dated:

Signature of Applicant:

Please note that application processing time is ten (10) business days upon receipt of a
complete application.

The information requested on this application form and any appendices attached are collected under the authority of
the Municipal Act and By-law 63-16, and will be maintained in accordance with the Municipal Freedom of Information
and Protection of Privacy Act. The information is required in order to process, determine eligibility for issuance of a
Taxicab Licence, and to monitor, regulate and investigate licenses issued by the Municipality of Leamington.
Questions about the collection of this information can be directed to the Manager of Legislative Services/Clerk,
Municipality of Leamington, 111 Erie Street North, Leamington, Ontario, N8H 2Z9, Telephone: 519-326-5761.

Municipality of Leamington | 111 Erie Street North, Leamington, ON N8H 2Z9 | leamington.ca
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