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Fee: $20.00
Fee: $15.00 (Record Check)
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Receipt No z0\13j5.{- \ Account No. 1 1101-441 10

Account No. 1 1'1 01-46100

Application - Public Passen qer Vehicle D river's License - Citv of Racine

License Expires on December 31,

License No. Date lssued

ru"r" flohi r.l

Renewal

uf)'leu D.O.B.

lqgz N) . \.Dr'\(t)r,.( Sikl Sl tl.lj2 53qD7)Address
City

Wisconsin Driver's License Number vtl qD-13 -7-Qq 0q-07

Commercial Driver's License Number (if applicable)

Zip Code

Temporary permit:

Issue

Applicant has:

No record

- 

Record (see attached sheet)

DateSignature
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Date Granted

Date sent to Police Department 

-

Date returned from Police Department _

Revised 4/13

Do not issue



Pursuant to Secs. 22-1066 through 22-1074 of the Municipat Code of the City of Racine, I hereby apply for a Public Passenger

Vehicle license in conjunction with the following type of service;

Answer the following fully and completely

Name ofApplicant Qob,u Lfl\er,.raia-
Phone No 1tLl,N3 -51"t^

iq rb lo.tJOt{u.r$,.r City Zip Code 53fD)Address ofApplicant

Date of Birth _
Wisconsin Drivef s License Numbe 0"1
Education (number of years completed)

Countv of Racine )

?,$irr'-thr*2,

"/'a

Past Experience in Transportation of Passengers (if any)

Name of Business Applicant Will Work for a-{-
Aot . lt@

State Wsconsin )
)

being first duly sworn, on oath, says that (s)he is the person who made and signed the

foregoing application for a Public Passenger Vehicle License and that all the statements made by the applicant are true

I 9* o"y or v vSt
Subscribed and swo.n to before me this

..:.."$lll.:i3"

4dffs

t1

c'L--

Notary Public, R aoi County, Wl
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Past Employment (starting with most recent):

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

who will attest to your sobriety, hcnesty, and general good character:
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Addrass EmDlovmdnt.Dates
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