GEORGINA Taxi Driver Application — New driver

Date Driver #

Applicant Information

First name Middle initial

Last name
Street Address
PO Box Apt/Unit #

City Province

Postal code

Home phone Business phone

Email address

Name of employer

Business phone

Citizenship status @ Canadian citizen O Other — Please specify

Ontario Driver’s License number

Date of birth

Weight Height Eye colour

Required documentation

The following is required in accordance with Town of Georgina Licensing by-law
No0.2002-0169(L1-3)

Completed application form

Test fee of $10 License fee $25

Current Ontario Class G Driver’s Licence

Two prints of a passport size photograph of applicant

A Vulnerable Sector Screening check from York Regional Police and dated within
30 days preceding the date of application

6. A Driver Record Search issued by the Ministry of Transportation (Ontario) and
dated within 30 days preceding the date of application

oD~



7. A letter of employment from the taxi plate owner, broker or lessee from the
company whom he/she proposes to drive for

8. If requested, a certificate from a doctor stating the driver is fit and able to operate
a motor vehicle

9. Every new applicant in respect of a driver’s licence shall successfully complete a
test, scoring a minimum of 70 per cent, allowing a minimum of two days between
test dates, which test shall be set by the licence issuer and shall deal with the
requirements of the by-law and the geography of the Town of Georgina such as
the location of medical centres, etc. Anyone found attempting to cheat on his or
her test will not be allowed to rewrite the test for a period of two years.

For office use only

Test score attempt 1 Test score attempt 2 Test score attempt 3

Acknowledgement of applicant

l, of the Town/City of

In the County/Region of solemnly declare that:

All of the above statements and the statements contained in all of the exhibits submitted
herewith are true and | make this solemn declaration, conscientiously believing it to be
true and knowing that it is of the same force and effect as if made under oath and by
virtue of the Canada Evidence Act.

| have examined the contents of this application, | certify as to the correctness of the
information submitted with the application insofar as | have knowledge of these facts,
and | concur with the submission of this application to the municipality.

| understand that all the information, documents, drawings and plans provided with this
application will be made available to the public, as required but the provisions of the
Municipal Act, 2001, as amended.

Signature of applicant

Declared before me at the Town/City of

in the County/Region of

on this day of 20

Signature of Commissioner Applicant signature
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