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CITY OF KNOXVILLE

APPLICATION FOR DRIVER PERMIT
VEHICLE FOR-HIRE

(To be filed with the Transportation Inspector, Knoxville Police Department, 800 Howard Baker Jr Avenue,
Knoxville, Tennessee 37915)

IT IS UNDERSTOOD THAT ANY FALSE ANSWERS MAY RESULT IN THE DENIAL OF THIS APPLICATION

DATE , 20
NAME SOCIAL SECURITY NO.
HOME ADDRESS HOME TELEPHONE NO.
(No. and Street Name)
SEX RACE
(Apt / Unit / Lot)
HEIGHT WEIGHT
(City) (State) (Zip)
EYES HAIR
BIRTHDAY / / TN DRIVER
(Month) (Day) (Year) LICENSE NUMBER
PLACE OF BIRTH EXPIRATION DATE
(City) (State) (Country)

HAVE YOU BEEN CONVICTED OF ANY MISDEMEANOR, FELONY OR TRAFFIC OFFENSE WITHIN THE
PAST TEN YEARS?

YES NO If yes, give details. Include offense, City, State, and date:

EMPLOYER:

Name of Company:

Business Address:

Company Telephone No:

KP-PT-INS(1/92)-004-RO



EMPLOYMENT HISTORY:

Present Employer:

Address:

Job Title:
Supervisor's Name:
Date Began:

Previous Employer:

Address:

Job Title:
Supervisor's Name:
Dates:

Next Previous Employer:

Address:

Job Title:
Supervisor's Name:
Dates:

REFERENCES:

Name:

20f4

Telephone Number

Telephone Number

From: To:

Telephone Number

From: To:

Address:

Business:

Home Telephone # Work Telephone #

Name:

Address:

Business:

Home Telephone # Work Telephone #
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RESIDENCE HISTORY FOR THE LAST 3 YEARS (IF DIFFERENT FROM CURRENT ADDRESS):

Address 1:

(No and Street Name)

Address 2:

(City) (State) (Zip)

Dates: From: To:

Address 1:

(No and Street Name)

Address 2:

(City) (State) (Zip)

Dates: From: To:

Address 1:

Address 2:

(City) (State) (Zip)

Dates: From: To:

Address 1:

Address 2:

(City) (State) (Zip)

Dates: From: To:

Address 1:

Address 2:

(City) (State) (Zip)

Dates: From: To:
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I, , do solemnly swear or affirm that the foregoing
information contained in this application is true and correct to the best of my knowledge and belief. It is also
understood that any false answers may result in the denial of this application for a driver permit. 1

hereby authorize the Transportation Inspector, the Knoxville Transportation Authority, and the Knoxville Police
Department to obtain and review any case history or arrest records that I might have.

Signature of Applicant

(DO NOT WRITE BELOW-OFFICIAL USE ONLY)

Received By: ID#:
Recommendation of Transportation Inspector: Approved Denied
Signature Date , 20

Reason for denial:




