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CCCIIITTTYYY OOO FFF BBBEEERRRKKK EEELLLEEEYYY
TAXI PERM IT FEES

Owners permit $350.00 (Payable to City of Berkeley) $______________________

Vehicle permit $75.00 x _____vehicles(s) = $______________________
(only rem it paym ent for renewal vehicle(s)
new vehicles(s) W ill be placed on a waiting list)
Payable to the City of Berkeley

Drivers permit $25.00 x ______driver(s) = $______________________
City will photocopy drivers license also subm it
DM V driving record report
Payableto the City of Berkeley

Fingerprinting $10.00 $______________________
Payable to the City of Berkeley Police Departm ent

$2.00 for Clearance Report $______________________
 (Berkeley police Department will collect and
forward to the Departm ent of Justice)
Payable to the Departm ent of Justice
Tuesday &  Thurday
11:00AM – 01:00PM  Only

Drug/Alcohol Testing $______________________
M ake check payable to DATCO $72.00 x driver(s)
City of Berkeley will collect on behalf of DATCO 
and forward paym ent. W e will then issue you your drug testing
and control form. You have the option of three testing sites.

Satisfactory proof that insurance covers vehicles(s) and driver(s) when operating.

PLEASE REQUEST INSURANCE CARRIER TO RESUBM lT POLICY TO INCLUDE DRIVER/EM PLOYEES.


