T 1 - City of Tulsa
u Sa License Center
ekt ey 175 E. 2" Street, Ste. 255
(918) 596-7640

Chauffeur Renewal Application
(must be turned in with a copy of the Chauffeur’s MVR, issued within 30 days)

Name: First Middle Last Social Sec. Number
Home Address City ZIP Business or Cell Phone #
Oklahoma Driver’s License # Class Expiration Date Other Phone #

Height Weight Eyes Hair Marital Status

Have you, in the last two (2) years:

Had your State of Oklahoma Driver's License suspended or revoked? Yes No
Been charged, arrested, or convicted of any crime? Yes No
Been at fault in more than one (1) automobile accident? Yes No

If you answered “yes” to any of these questions, list below in complete detail the dates, charges, place of
arrest, disposition of charges, and any other information that you feel is necessary or pertinent to your case.

How many traffic citations have you received in the last 24 months?

I certify that all of the information contained in this application is true and correct to the
best of my knowledge and belief.

Signed: Date:
Applicant

Chauffeur Holder Recommendation

Certificate Holder (Company) Unit #

1, , have interviewed and evaluated the person named above
as to their qualifications to represent my organization. They possess satisfactory knowledge of
the geography of Tulsa, the ability to speak and understand the English language, and the skills
required to make correct change to passengers. | have reviewed the ordinance requirements
with them and would like to recommend them to make application for a City of Tulsa Chauffeur’s
License. Upon the license issuance, they will be known as representing my organization.

This chauffeur is covered, and will continue to be covered as long as they are in service under
this Certificate, by the Certificate Holder’s insurance policy.

Signature of Holder or authorized agent Date (within 30 days)
(Revised 1/16ca)




