BOROUGH OF CARTERET
: MEW JERSEY

.. APPLICATION FOR TAXICAB -DRIVER LIGENSE - {FEE & 523.00 -
If eny false or Incorrect statement [s made In thls applicar
tlon, it wiil be consldered cause for revocation of the license
or llcenses. * - ’

" All Taxicab Drivers Licenses terininate on the 15th of May,
next suocesding. .

_, R

- 1, the undersigned, hereby apply to the Borough Clerk for a llcense to drive a
taxlcab in the Borough ol Garteret and for that purpose file the following photograph
and description’ of mysell, and give the followlng answers to the questlons cantalined
in this appllcation: . - . - :

1, What is your full name?_._
2. Where do you Hve? . ‘

. What Is your age?___<__ 4, Date of BIrth?___

T e L e e

3

5.. How many years of grade school dlid you, complete?___._. - _High School?_._ ___.
- B, Ho;w long have you r'eslded in 'Garteret‘?__ . ‘ ;

7

8

9

__Natiralized?
Disabled Veteran?_._ . . ___ _._ . N

et i et ey e e oy

i ae e m——

. hié youa citizen?__ "~ __ Matlve-born?

, Ate you a veteran?__ _, .

. bre you addlcted to use of intoxicating liquor or any drpg?__,_;_ L
10, What s the number of your State Drlver's Llcense?_: T )

11 . Has any drlvers license heretofore lssued to you evEr beer.suspendad or revoked?'
‘{f so, glve part_lculars) . : )

o e o b i e e e o e i

“12,Have you ever been arrested or summoned to court oh. any chiarge? {Give particulers
and disposition In every such case}.

13.By \"-'hom .wlil you ba employed? « __ . L e s T
PERSONAL DESCRIPTION :
{a) Golot___ "7+ ___{(d) We fght .
(b) Sex_ i {e) Goloreyes™ " __ ... __ ’
(c) Helght we o (f) Color halr_.____+_____._ PHOTOGRAPH
Date of Photograph:____ _ _ __ .
STATE OF NEW JERSEY) as
COUNTY GF MIDDLESEX)
' _;_._.__,__'___,_.,_'_; : __belng duly sworn, deposes and says that he

.

e e e e P

Ts ihe indlvidual making "the foregoing application for a questions and other statements
gontalned thareln are true to his own knowledge and bellef and that he will report
promptiy In writing to the Borough Glerk and to the Police Departmept any change In
address that'may oqacur while thls llecense remain in force. .

Sworh to befora me this e

e TRV S
day’o_f ST T VY Signature of App}lcant
[ __-?.= fofiatea, Lt e v
:.--'rpntnu‘_.,r:;,‘i.--'—""‘."'.“‘:':"lnocn.|a.|‘||4'||-r-'l|||--,:|,-»inn.a-dnlu:.--.--.-----.cn-
S FBEPAID: % _ T R License Number lssved:_  __ _____ ...

DATE.OF.188UE:_ - __ ____ . __. o
. v Borough Clerk

: Slgﬁatu're e e

f]



VOUCHERS

1, 1, the underslgned have anWn the appl!cant hereln mentioned for o period of

..._._.,_‘.....'_..
________ v I have observed hls or her conduot during the period so
stated and found him to be honest, sober, and of goad character olvil in manner and be-

havior. I know nothing to his prejudics amcommend him to the Llcense Departiment as

a fit- person to be licensed as a drlver ofd Hublie ta}dc,qb R .
- Signature '_ e N S

[ Address“___"__'_ﬂw____-__;____-‘_ ______________

bate ___ .o __ Ocoupatlon _'_________'_____‘_______;-_'_________________

2, I, the undersigned, hava known the app[lcant heretn mentloned for a period of . .

e 1 have observed hls ar her conduot during the period so

stated and found Jhim to be honest, sobar, and of good character, olvi] In manner and be-.

. havior, I know nothlng to his prejudice and regommend him. tothe Llcensa Department as
a [it person to be ilcensed &s a drlver of a puhlic taxloal,

T

Signa turq__ _,=4W_'.:A__.':__._,__, R ) e e .
_ Address___ 2L L de ST L
"DAte .., _,_ ., _+ Ocoupation L
PHYSICIAN'S STATEMENT - .
Phys[eal Examlnatlon of Appllcant for Taxicab Driver 5 Licﬂnse. ) *
e e have examlned .__ ,_‘_fg’__;_;"_:,_;,,___,,__ '
of T S S and makeg tha Io!low}ng report
Hearlng_____,__ . _ VR e e e
Heart L . S L e S S
Remagks ~ .,

Epllepsy'___.___'-__'__,._____,.__._._._..._...____.._.'____._.Vertigo ._’__‘-_.‘.__‘___..____..__.._...,________.
Has applicant any Inflrmlties ln bedy or mind which In
render him upllt to operate a taxlcab? T

your Judgment as a phys[olaq WOuEd

Remarksy ____ >~ . .. P T
——————————————————— — ——— . -———--4--:-_----_-—----------—--,—-"--n—;-:-.--.—_—_;.___l L. :
= A Signature of Physlchan e Rt e e e e c

“Date, ___ .o e A c{r_e_ss T T S e

...,.a.n----lnnlvlunl-----n---n..l.‘|......;n---r_n--.cc--'---.-..-.-.nn--.-.-:-
E . .

' L . POLICE DEPARTMENT
4 : - c * REPORT

This is to certify that the Pol,lce Deparlment has' Investlgated the quailficatlons of the
within named’ applloant e for a taxicab drlvers 1icense5

- has examlned his State Drivar's Llcense, invastigated his references, ‘and hareby re~
commends that such a license be:, -

Dat'e___._"'____._'__'_.__-_..-_;_.__._'_'—_____;__.Sigﬂature PN ' ,

. o Chief of 9011““"‘“"‘f"“ '

GRANTED: o - DENIED:



