
Gulf Shores Police Department 

 
 

Application For City Driver’s License To Operate A Vehicle For Hire 
New License                    Renewal License 

 
Vehicle Type: 

� Taxicab 
� Limousine 
� Shuttle 
� Sedan 

 
Application is hereby made for license to drive a Vehicle for Hire within the City of Gulf 
Shores and its environs, and in support of the application the following information is 
given: 
 
Name: _________________________________________________________________________________________________ 
  (First)    (Middle)   (Last) 
 
Address: ______________________________________________________________________________________________ 
  (Street and Number)  (City)  (State)  (Zip) 
 
 
Date of Birth: ________________ DL Number: _______________ State: _________ SSN#: __________________ 
 
 
Sex: __________ Race: ____________ Citizen: ________________ Place of Birth: ___________________________ 
       (Y/N) 
 
Home Telephone Number: ___________________    Work Telephone Number: ______________________ 
 
Present Employer and Address: ____________________________________________________________________ 
 
Present Position/ Title: _____________________________________________________________________________ 
 
1. I am a citizen of the United States or an alien admitted for permanent residence who 

has otherwise been granted employment authorization by the United States 
immigration and Naturalization Service. _________________________ (Y/N) 
 

2. I am a resident of the State of Alabama and have been such for more than (1) year 
immediately preceding the date of application. _________________________ (Y/N) 
 

3. I am able to speak, read and write the English language. _________________________ (Y/N) 
 

4. I am twenty-one (21) years of age of over. _________________________ (Y/N) 
 



Gulf Shores Police Department 

5. I am free of uncorrectable-defective vision, uncorrectable-defective hearing, epilepsy, 
vertigo, heart trouble, communicable social diseases and any other infirmity, physical 
or mental. _________________________ (Y/N) 
 

6. Attached herewith is a certificate by Dr. _______________________________________________________ 
(Name, Address, Phone number) 

_____________________________________________________________________________________________________ 
Certifying that, after examination of the applicant, that the applicant is free from each 
and every infirmity mentioned in question 5 hereof and that the applicant is not 
afflicted with any disease or infirmity which might make him an unsafe or 
unsatisfactory driver.  
 

7. I am not addicted to the use of alcohol or drugs. _________________________ (Y/N) 
 

8. I have a fair knowledge of the City of Gulf Shores. _________________________ (Y/N) 
 

9. I have a current motor vehicle operator’s permit issued by the State of Alabama.  
_________________________ (Y/N) 
 

10. My arrest record, if any is as follows (include all violation, misdemeanors and felonies 
of which you have been arrested): 
_____________________________________________________________________________________________________
_____________________________________________________________________________________________________
_____________________________________________________________________________________________________
_____________________________________________________________________________________________________
_____________________________________________________________________________________________________
_____________________________________________________________________________________________________ 

Give Date, crime charged, punishment and the court in which convicted. 
 
Remarks: 
_____________________________________________________________________________________________________
_____________________________________________________________________________________________________
_____________________________________________________________________________________________________
_____________________________________________________________________________________________________
_____________________________________________________________________________________________________ 
 
 

________________________________ 
Applicant’s Signature 


