Falmouth Police Department
750 Main Street
Falmouth, MA 02540

VEHICLE FOR HIRE OPERATOR’S LICENSE
APPLICATION

Date

Last name ' First name Middle Initial

Residential address (include house number, street name, city , state and zip)

Date of Birth Place of Birth Mother’s Maiden Name Father’s name
SS# Driver’s License Number and State Telephone Number
Height Weight Hair color Eye color

1.Are you a citizen of the United States?

2.What is your age? You must be 18 years of age to apply

3.Have you ever been convicted of a felony ?

4.Have you ever been required, by law, to register as a sex offender?

5.Have you ever been convicted of Operating Under the Influence of Liquor or Drugs?

6.Have you ever been convicted of the unlawful use, possession or sale of narcotics?

7.Have you ever appeared in any court as a defendant for any criminal offense?

8.Have you ever been under treatment for or confined to any hospital or institution for mental
Illness?

9.Are you or have you been under treatment for or confinement for drug addiction or habitual
drunkeness?

10.Has your driver’s licensed ever been suspended or revoked?

IF YOU ANSWERED YES TO ANY OF THE QUESTIONS THREE THRU TEN , GIVE DETAILS INCLUDING DATES,

CIRCUMSTANCES AND LOCATION

Signature of Applicant

DO NOT WRITE BELOW THIS LINE
Employment letter Photos (2) $25.00 Date of BOP Initial
Date License Issued License # -

License approved by:

Supervisor of Records and Licensing




