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Application Fee: $30.00 

Application for Driver Permit and Renewal 
Taxicabs/Motor Vehicles for Hire 

Pursuant to Tulare Municipal Code 5.36 
TYPE OF APPLICATION 

 Application for Driver Permit   Renewal for Driver Permit 
APPLICANT NAME PHONE 

BUSINESS ADDRESS 

DATE OF BIRTH SOCIAL SECURITY NUMBER DRIVERS LICENSE NUMBER STATE 

NAME/ADDRESS OF EMPLOYER/OWNER BY WHOM YOU ARE ABLE TO BE EMPLOYED AS A DRIVER 

PAST EXPERIENCE IN OPERATING VEHICLES REQUIRING CHAUFFEUR/PASSENGER TYPE LICENSE 

NAME/ADDRESS OF EMPLOYER(S) DURING THE PAST THREE YEARS 

Have you ever had a chauffeur/passenger driver’s license revoked?  Yes        No 

The information supplied above is true and correct to the best of my knowledge.  I 
understand that any false or incorrect information or statement on this application will be 
cause for denial of the permit requested. 
APPLICANT SIGNATURE DATE 

EMPLOYER/OWNER SIGNATURE (for whom applicant will be driving) DATE 

Please submit the following with this application: 
• $30.00 fee for application
• Valid California Driver’s License and/or Chauffer’s License
• Current Department of Motor Vehicles driving history report
• Test results for alcohol and controlled substances
• Two recent “passport size” photographs no larger than two inch by two inch
• Application for Live Scan fingerprinting and associated fees

Return completed form and supporting documents to: 
Tulare City Clerk’s Office, 411 E. Kern Avenue, Tulare CA 93274 

If you have any questions, call (559) 684-4200. 

THE CITY OF 

TULARE 

http://www.tulare.ca.gov/
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CITY OF TULARE USE ONLY

Police Department Recommendation:  Approve        Deny 

REASON FOR DENIAL 

POLICE CHIEF SIGNATURE DATE 

City Manager Recommendation:     Approve  Deny 

CITY MANAGER SIGNATURE DATE 

http://www.tulare.ca.gov/
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