
 
 

 
Longview Police Department 

Taxi Permit. License Application 
Personal History Statement 

 
 

PLEASE PRINT & FILL IN ALL BLANKS 
 

 
Date: ______________ 
 
Name:________________________________________________ 
              Last                          First                              Middle 
 
Current Address:________________________________________ 
                                    Street Address                        City/State/ Zip 
 
Phone# ___________ 
 
Date of Birth: ________   Race: ______  Sex:____ Height: _____  Weight: ______ 
 
Social Security #: _________   Driver’s License # :____________  State Issues: ______ 
 
Marital Status:______________ 
 

 
 

List Current and / or Previous Employers 
 
Employers:_________________________ Current: ______   Previous: _________ 
 

Address:____________________________________ 
Phone # : ___________________________________ 



 
 

 
 

 
Employers:_________________________ Current: ______   Previous: _________ 
 

Address:____________________________________ 
Phone # : ___________________________________ 

 
 

Employers:_________________________ Current: ______   Previous: _________ 
 

Address:____________________________________ 
Phone # : ___________________________________ 

 
 

  Addresses for the last (5) Years: 
 
 
  Address                        City                State                  Zip                            # of Years 
 
 
  Address                        City                State                  Zip                            # of Years 
 
 
  Address                        City                State                  Zip                            # of Years 
 
 
  Address                        City                State                  Zip                            # of Years 
 
 
  Address                        City                State                  Zip                            # of Years 
 

HAVE YOU EVER BEEN CONVICTED OF A FELON OR MISDEMEANOR? 
YES:_____   NO:_____ 

                     If yes. List charges and Location of Offense/Court: 
 
 
Charges                           Location of                                          Court 
                                     
 
Charges                           Location of                                          Court 

 



 
 

  
Driver’s License #:______________________   Expiration Date:___________ 
 
LIST VIOLATIONS AND CONVICTIONS FOR MOVING VIOLCATIONS INCLUDING DATE, 

TIME AND PLACE OF OFFENSE FOR THE LAST THREE YEARS 
 
 Offense Charged                City and State                   Date and Time            Disposition  
 
 
 Offense Charged                City and State                   Date and Time            Disposition  
 

 
 

List ANY Training or Experience you have had in the Transportation: 
 

________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 

 
Name of Transportation company you intend to work for: ________________________ 
 
Address of Company: ________________________________ 
  
Phone # of Company:________________________________ 
 
 
           ------------------------------------------------------------------------------------------ 

** This section to be filled out by authorized personnel only** 
**Applicant must sigh in front of the Notary* 

 
  

___________________                                                             ______________________ 
Signature Of Applicant                                                                    Date: 
 
 
  Subscribed and Sworn before me __________ day of ____________,__________ 
 
 

____________________________ 
                      Signature Of Notary 
                      In and for Gregg County, Texas 
 
 
 



-------------------------------------------------------------------------------------------- 
 
Current Photo Attached:    yes: _______ No:_______ 
  
 
I have no objections to the issuance of this application for a transportation service 
driver’s license  

 
____________________________________                      ____________ 

                    Records Supervisor                                                                Date:      
 
   
 -OR- 
 
I deny the issuance of this application for a transportation service driver’s license for the following 

reasons.        
________________________________________________________________________
________________________________________________________________________
_______________________________ 

             
 
    _____________________ 
    Records Supervisor  


