
,4-t W cab

Fee: $20-00
Fee: $15.00 (Record Check)

Apolication - P c Passenoer Vehicle Driver's License - City of Racine

License Expires on December 3'1, 

-$
M.-

8 r l^rr. t" o lt
I Renewal License No. Date lssued

Name D.O,B.

Address
r108 € ll< l2tt,

rty

Wisconsin Driver's License Number \Txs'oto1' zlclc -oa

Commercial Driveis L:cense Number (if applicable)

Date Granted '

Date sent to Police Department

Date returned from Police Department

Revised 4/13

Zip Code

Applicant has:

_ No record

-- 
Record (see attached sheet)

Temporary permit:

Issue

Do not issue

Signature Date
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PursuanttoSecS.22-l066through22.l0T4oftheMunidpalcodeofthecjtyo'Rscine,lherebyapplyfo'aPub|icPassenger
venicte ticense ln coniunc on with the following type of service:

t4lt4-73\4*LfL/ ,4xAnswer the follo\,lang and comdetely

9*LL
Name ofApplicant

Address of Applicant zqon E
Phone No

C^r'\4. Zip Code 54b1-City

Wsconsin Ddwis License Number |ry) - O?c>cl- ?5c/O-Oq

r4l)Education (numbet of years completed)

Past E)aerience in Transportalion of Passengers {if any)

Name of Business Applicant Wll Work for fiL- sok cn6

Past Employment (starting wiir) most reoent):

Name, address, and phore number of four (4) reterences wfi \,vhom you have been associated for a midmum oflhree (3) yeats
wfio will attest to your sobriety, honesty, and general good charactel:

State o, W6corsin )
)

County of Racine )

I o'.nn,. ru.l^ SrtL being first duly swom. on oalh, says tr|at (s)he is the person who made and signed lhe
foregoing applica$on for a Public PasserEer Vehicle License and all lhe statements made by the applicant are ttue

Signat{e of Applicanl
to before rne this

20

tfuaww
Nolary Public. County, Wl

My Commission Expires t+4-u
OF

2o/, 10/e€ uf,'P>-IL S tore--
_ .7at71-oluLGt"e*cy,e t"a-{ lLcrz
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Uiz4..&fli t{el

S:\-C|g&6IEqI!{PPUCATION}LICENSES\Lnr'e ]ob lnslrMio s\Liers\Public P6agd\PPV Ort:dA!9lieji..\PnbLc P.sggs D'nv! Aprli.itio. &,c

,rr t lt

Date of Birth ,

*---#'



t, Brct e 0Ar'srt5s B ri^u.q SrolL
MD, certify th

does not have any disease, infirmity, or condition which would be reasonably likely to create an

unsafe condition if the applicant were to engage in the transportation of passengers.

Signature o ysrcran

73?2 *67H Ave , !^ J)orll L^k T {rl(Ew

Address City Zip Code

1- lX- I')
Date of Certification
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Physician's Validation


