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Please Type or Print Clearly 

Business Name:_______________________________________________________________________________________ 

Last Name _______________________________________  First Name ________________________________________ 

Street

Address______________________________________________________________________________________________

City: ____________________________________________   State ______  Zip______________ 

Home Phone #: ( ___ )_______________  Message or work phone #: ( ___ ) _______________ 

Email Address:  _________________________________________________________________ 

Federal Taxpayer Identification or social Security Number:  ______________________________ 
(if you have employees you are required to provide a Federal I.D. Number) 

Number of vehicles owner wishes to operate in the City of Berkeley:  ______________ 

List the last (5) five digits of each vehicle identification number:     

   

____________     ____________     ____________     ____________

____________     ____________     ____________     ____________

____________     ____________     ____________     ____________

____________     ____________     ____________     ____________

____________     ____________     ____________     ____________

Attach a copy of the company’s fictitious name statement and a color photograph of your taxi color scheme. 

Number of employees working in Berkeley:  ____________________  
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List below each employee’s name, address, age and drivers license number. 

Employees Name:__________________________________ 

Address:  _____________________  City:  ______________  State: _______  Zip:  ________________ 

Age:  _____  Driver’s License Number:  _________________ 

Employees Name:__________________________________ 

Address:  _____________________  City:  ______________  State: _______  Zip:  ________________ 

Age:  _____  Driver’s License Number:  _________________ 

Employees Name:__________________________________ 

Address:  _____________________  City:  ______________  State: _______  Zip:  ________________ 

Age:  _____  Driver’s License Number:  _________________ 

Employees Name:__________________________________ 

Address:  _____________________  City:  ______________  State: _______  Zip:  ________________ 

Age:  _____  Driver’s License Number:  _________________ 

Employees Name:__________________________________ 

Address:  _____________________  City:  ______________  State: _______  Zip:  ________________ 

Age:  _____  Driver’s License Number:  _________________ 

Employees Name:__________________________________ 

Address:  _____________________  City:  ______________  State: _______  Zip:  ________________ 

Age:  _____  Driver’s License Number:  _________________ 


