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City of Racine, wisconsin

Ciry Hall

730 Washington Avenue, #103
Racine, Wisconsin 53403

(262) 636-et71
Fax: (262) 636-9298

Email : clerks@cityofracine.org
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DATE: bl L5 lzoln

This is to confirm
qoZq Mqr

that your application fora ?u lrlic PassevlSer Divcl located at
s++c Dr. { z Roci \Jt ' ll be presented to the Public Safety

and Licensing Committee on vl 1rh u at 5:30P.M., in Room 307, Cit/

Hall. Your attendance is mand atory,

Please note there is a PossibilitY the committee may vote to recommend denial / denial

of renewal / suspension / revocation of your license application at this hearing, pursuant

to the procedures under Wis. Stat. 5 125.12 and subject to common council aPproval.

You may be represented by an attorney at your own exPense for anY of these

proceedinqs. Failure to appear may also result in denial of your applicatlon.

If for any reason you decide to withdraw your application, it must be done in writing and

filed with the City Clerk's Office pflgf-tg.jESE-rc of your license' Any refunds for a

denied or withdrawn license apffition will be refunded, minus publication, records

check and a $,l5.oo Processing fee.

If the license is granted, it is understood that the applicant will not be issued a license

until all necessary departmental approvals are received by the city clerk's office'
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Signature of aPPlica

Signature of aPPlicant/Partner

Today's Date
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FROM: CITY CLERK'S OFFICE



\%1 lerrt si\\ zst'l

U01 pursuant to Secs. 22-1068 through 22- 1074 of the Municipal code of the city of Racine, I hereby apply for a Public Passenger

Vehicle license in conjunction w,th the following typ€ ol servlce:

Answer the following fully and completely

Phone No
(/ 13\ t )<<agD

Zip Code 5 a_
Name of Applicant

Address of APPlicant

Date of Birth

Lcra-e-I
(n City

__1_(

Wisconsir Driver's License Number -!
Education (number of years completed)

Past Experience rn Transportation of Passengers (if any)

,,

Name of Business Applicant Will Work for

Past Employm€nt (slarting with most recent)

Name, address, and phone number of four (4) references with whom you have been associaled for a minimum of three (3) years

who will attost to your sobriety, honesty, and general good character:

corFln )
)

County ot Racine )

being tirsl drrly swom, on oath. says thal (s)he ls the person who made and signed the

made by lhe aPPlicant are ttue.,oregoing on for e Public

Applicant

Subscribed and swom lo before me this

z5^ oay ol J uh€

Vehicle License a thal a

2A lol \+

NO14

Notary Public, Roqne County, Wl
c

My Commissioo Expires .\ llt, 202
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