
Fee: $20.00
Fee: $ 15.00 (Record Check)
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License Expires on December 31,

Ed"* [ Renewal License No.

Name \hyooTe. P, cl^rnor:r\

Date lssued

D.O.B..

Address Al2- S,r.oAr.' e* Rnr;rrr. =z4ozCity

Wisconsin Driver's License Number R e<< - .5.F - tDltl -D?

Commercial Driveds License Number (if applicable)

Date Granted

Revised 4/13

Zip Code

Temporary permit:

Do not issue_ Record (see attached sheet)

lssue

Applicant has:

No record

DateSignature
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Application - Public Passenqer Vehicle Driver's License - Citv of Racine

Date sent to Police Department _
Date returned from Police Department ._-



pursuant to Secs. 22 '1066 through22-1o74 of the Municjpal Code of the City of Racine, I hereby apply for a Public Passenger

Vehicle license in conjunction with the following type of service:

, .'r--'-'17aia6

Answer the following tully and completely:

Name of Applic€nt . I arr.,nA-z' (l. c-lvr o aac\ Phone No. -b1 o
City ,(Hcrt:z Zip Ccd.e A3{o '1Address of Applicant BIA Jara-^-- c-f-.

Date of Birth

Education (number ot years cffipleted)

Past Experience in TIansportation of Passengers (if any)

Name of Business Applicant WillWork for

Past Employment (starting with most recent):

, ,,r... '--.': Ahdresr. . j . in:r:,':

t/lS 7,4 h/i;t2,.4 (turz-z .EDT <-.2 /?t,t /'rfut)abg Btlz b1 /aot* rn o>-/ Ft'l
/ A)s;rr )'-eLAa'atz 47oo ?r tr -sr zo "lteqto /.zat.s

ress

t?t >')ql7-3a77/ l/tllzr, ^'t L)elt.z z-
I )tP?) zto -6?bo/ atz4tt-t l)t Lu erz, 3
tebe)9og-lo1aJ*naror. ,2//z.z)<
ttoo)194 - r-oJ4/ ol.e, 

^)State of WlscorEin )
)

County of Racine )

,lazo>-ra Ztr]! ttr.t > h being first duly sr,rjom. on oalh, says thd (s)he'rs the person v,/ho made and signed the
ng application for a Public Passenger Vehicle License and that all lhe slatements made by the applicant are true

Signalure
Subscribed and swom to before rne th,s

lOrh oay or A ril 20 lol
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viy'isconsin Dnvars License Nuna1bet Q O-55 - 4^5k- lpllt - D1

Name, address, and phone number of four (4) references with./vtrom you ha\,e been associated br a minimum ofthree (3) years
who will attest to your sobriety, honesty, and general good chatactec

/V,/- ,., o,.t< / ttt trl?,s,-, n- 4R?R Arntc. trts at,

Nolary Pubric. 

-(g{ry!-County. 
w

rvly commssron Exprres J Aauory I 6t , Z'A 2 3................
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Physician's Validation

MD, certify that

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 tion of passengers.

signature of Physician

IK
Address City Zip Code

?at
Date of Certifica
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