
City of Perry, Georgia 
Application for Vehicles for Hire 

Post Office Box 2030 – 1211 Washington Street – Perry, Georgia 
31069 Office 478-988-2740     Fax 478-988-2748 

liz.nelson@perry-ga.gov 

Each Driver Must Fill out an Application: 

1. Full Name of Owner: ________________________________________________

2. Owners Date of Birth: _______________________________________________

3. Residence Address of Owner: _________________________________________

4. Owners Residence Phone Number: _____________________________________

5. Social Security Number:______________________________________________

6. Owners Drivers License Number: ______________________________________

7. Business Name and Address: _________________________________________

 Business Phone Number: ____________________________________________ 

8. I am a legal resident of _____________________ County, Georgia and have been
since _____________.

9. If my application is approved for a TAXICAB LICENSE, I certify:
(Please initial each item)

(a) That I will abide by all requirements of the rules and regulations of the Perry Code and
Ordinance No. 86-1, and the laws of the State of Georgia.  __________

(b) That if my application is approved, I will allow vehicles to be open for inspection at any
time by Perry Police Department authorized to inspect taxicab per City Ordinance No. 86-
1, Section 22-15. _________________

(c) That I will furnish the City of Perry a policy or certificate of liability insurance in the sums
required by the laws of the State of Georgia. The policy or certificate of insurance shall
identify by motor number all vehicles under the policy per Ordinance NO. 86-1, Section
22-13 & 22-14. ______________
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(d) That if a license is granted to me, I will submit an application for each driver for approval 
by the Perry Police Department and that I will abide by Ordinance 86-1, Section 22-17. 
_______________ 

 
(e) That should I fail to comply with City Ordinance No. 86-1, in its entirety, I understand 

that my license can be suspended.  _________________ 
 

(f) That I will submit a copy of my vehicles, on City’s forms showing the make and motor 
number of each, length of time it has been in use and total mileage it has traveled, and its 
passenger-carrying capacity. __________________ 

(g) That I have never been convicted, plead guilty or nolo contendere to an offense involved 
in prostitution, soliciting for prostitution, or the illegal manufacture, sale or distribution of 
alcoholic beverages or drugs in the three years immediately preceding the submission of 
this application. ___________ 

 
10. Full legal name of persons/entities having 20% or more interest in operating entity: 

_________________________________________________________________ 
 _________________________________________________________________ 
 
11.            List last three places employed:  

 
 
Company: ______________________     Address:______________________ 
Position: ________________________   Employed from _______ to_______ 
Supervisor: _______________________  Reason for ____________________ 
 ______________________________________________________________ 

 
 
Company: ______________________     Address:______________________ 
Position: ________________________   Employed from _______ to_______ 
Supervisor: _______________________  Reason for ____________________ 
 ______________________________________________________________ 

 
 
Company: ______________________     Address:______________________ 
Position: ________________________   Employed from _______ to________ 
Supervisor: _______________________  Reason for _____________________ 
 _______________________________________________________________ 

 
 
12.          List three references: Name, Address, and Phone Number  
 
    1).________________________________________________________________ 
 
               2).________________________________________________________________ 
 
               3).________________________________________________________________ 
 
13.  List Vehicle Year, Make, Model, and VIN #, Length of time in use, Total Mileage, and 

carrying capacity 
 ____________________________________________________________________ 
 ____________________________________________________________________ 



 
 
14. Do you have any kind of record other than traffic violation? ___________ if so, list below: 

___________________________________________________________________.  
 
 
I, the applicant hereinabove set forth, after being duly sworn, under oath states the  
foregoing information is true and correct to my best knowledge and belief.  I hereby give  
the Perry Police Department authorization to conduct an investigation of my record.  
 
This ________________ day of ______________________ 20_________ 
 
 
_____________________________________________ 
Applicant  (Signature MUST be notarized)      
 
Sworn to and subscribed before me the day and year first above written.  
 
______________________________________ 
Notary Public      
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