Framingham Police Department

1 William Welch Way e Framingham, MA 01702 ¢ www.framinghampd.org  (508) 872-1212

APPLICATION FOR HACKNEY LICENSE

] New [0 Renewal Employer:
Name: DOB:
City/ Town/

Address: Zip Code:

Phone #: SS #:
License #: Exp. Date:
Height: Weight: Eye Color: Hair Color:
Email: Place of Birth:
Are you a US Citizen: Yes No  Alien Registration Card #: Exp. Date:
Have you ever been arrested? Yes No

If you answer yes to this questions, please explain the charges and disposition :

I have read the City of Framingham Rules and Regulations governing taxicabs and livery operation.
| certify that the above information is correct under penalty of perjury.

Signed: Date:

Employment Information

is expected to be hired by:

(Applicant First and Last Name) (Employer Company Name)

If approved for a Hackney License by the City of Framingham.

Employer Signature Print Name Date

Department Use Only

Print Fee Received: License Fee Received:
(Date and Received by Whom) (Date and Received by Whom)
[] Driver’s History [] BOP: ] OLN: 0 M&W:
] Approved [J Rejected: Reason:

Licensing Official Signature Date
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