
Note: Please allow 5 business days for application processing. 

                                       
  

 

      

 

SECTION 1 – APPLICANT INFORMATION – Answer all questions completely.  Please PRINT clearly. 
Applicant Name ( First, MI, Last) Maiden 

Street Address City State Zip 

Driver’s License Number State Are you a Citizen of the United 
States?        YES            NO 

Date of Birth                                                        Gender                      Cell Phone Number Email Address 

Previous address – if less than 2 years at present address: 
 

City State Zip 

Employing Company Date hired Number of years applicant has 
held a Driver’s License 

SECTION 2 – CONVICTION RECORD 
Has your driver’s license EVER been revoked or suspended?                                                                 YES              NO   
     
 If Yes, when and for what reason?_____________________________________________________________________________________________ 

Is your present driver’s license a restricted occupational license?                                                           YES              NO       

 If Yes, please explain:________________________________________________________________________________________________________ 

Within the last 5 years have you been convicted of operating a motor vehicle while intoxicated?               YES              NO 
 
If Yes, when and for what reason?_______________________________________________________________________________________________ 

Have you been convicted of more than three moving  violations in the past year?                                    YES             NO        

 If Yes, please explain: ________________________________________________________________________________________________________ 

Have you had more than three traffic accidents in the past year regardless of fault?                                 YES              NO        

 If Yes, please explain:_________________________________________________________________________________________________________ 

Have you held a driver’s license in another state in the past 5 years?                                                     YES              NO       

  If Yes, please explain:________________________________________________________________________________________________________ 

Have you EVER been convicted of a felony or misdemeanor?                                                                 YES              NO        

If Yes, please explain in detail:_________________________________________________________________________________________________ 

SECTION 3 – PENALTY NOTICE 
Under penalty of law, I swear that the information provided in this application is true and correct to the best of my knowledge and 
belief. 
Applicant’s Signature_______________________________________________________________________________ 
FOR OFFICE USE ONLY 
Date sent to APD: 

_______/______/__________ 

Date Approved 

______/______/_________ 

Issue Date 

______/______/_________ 

Expiration Date 

______/______/_________ 

License Number: 

                               

  Original Application 

  Renewal – License 

#______________ 

Application for Taxicab/Limousine Driver’s License 

“…meeting community needs 
     …..enhancing the quality of life” 

Return to the Office of the City Clerk: 100 N. Appleton St, Appleton, WI  54911 

FEES ARE NON-REFUNDABLE        

 

  Taxicab Driver’s License  

 (CLLTDL)  $57.00      

 

 

 

Date Recv’d _____/_____/______ 

  Total  $_____________________   
     
Receipt #:___________________ 

 

CASH OR CHECK ONLY! 

License period is two years 
from issue date 



 

TAXICAB/LIMOUSINE DRIVER’S LICENSE INFORMATION 
 
• Taxicab/Limousine Driver’s Licenses are required within the City of Appleton when  individuals 

are intending to operate a taxicab or limousine. See City of Appleton Municipal code Sec. 9-728 for 
more information and definitions. 

• Taxicab/Limousine Driver’s Licenses are valid for two years from issue date.  

• Once a completed Taxicab/Limousine Driver License application is returned to the Office of the 
City Clerk it is reviewed by several City Departments for approval. This process takes 
approximately 5 business days, so please plan accordingly.   

• To apply for a Taxicab/Limousine Driver’s License, return the completed, signed application form 
to the Office of the City Clerk. Applicant must be at least 18 years of age. See City of Appleton 
Municipal code Sec. 9-729 for more information on the application process. 

• Taxicab/Limousine Driver’s Licenses contain a current photo of the license holder. The license 
needs to be prominently displayed on your person when operating a taxicab/limousine. Photos are 
to be taken of applicants at the time of application. 

• License fees are non-refundable and are to be paid at the time of filing the application form and are 
as follows: 

o Taxicab/Limousine Driver’s License fee - $57.00. 

 

 

ADDITIONAL QUESTIONS? 
 

Please contact the Office of the City Clerk at (920) - 832 - 6443 
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