YELLOW CAB CO. OF LOUISVILLE

LEASE APPLICATION
Full Name
Last First Middle
Address Telephone #
City State Zip Code

Driver Record:
How long have you been a licensed driver?

Driver’s License Number State Expiration Date

Has your driver’s license ever been suspended or revoked? Yes No
If Yes, state reason why:

Give dates, location, and full details as to any traffic accidents you have had:

Have you ever been convicted of driver under the influence? Yes No
If Yes, give all dates and placed of conviction

Medical condition: Do you certify that you have no sickness, disease, or infirmity which affects
your ability to safely operate a motor vehicle? Yes No

Sexual charges: Have you ever been charged with a sexual offense or crime? Yes No
If Yes, state the crime or charge that was made against you, where the charge was made and the
disposition of the charge.

Criminal Charges: Have you ever been convicted of a felony? Yes No

If yes, explain by stating the nature of the charge, the place of the conviction and date of
conviction.
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Have you ever been convicted of any crime involving physical assault or battery?
Yes No If Yes, give the details of the charge, the place of the charge and the date of

convictions.

Emergency: Person to Notify in Case of Emergency:

Name: Relationship:
Address:
Home Phone # Work Phone #

Relatives: Give names and complete address of your two nearest relatives, even if they live out
of state.

Name Name
Address Address
Phone # Phone #

Personal references: Give the names and address of three responsible persons who live in
Jefferson County, Kentucky as references (other than relatives and previous employers).

Name Name

Address Address

Phone # Phone #

Name

Address

Phone #

Have you ever leased a cab from any cab company? Yes No

If Yes, state the following:
Name of Cab Company
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Address of Cab Company

Date or dates of leases

Reason for termination of lease

Have you ever applied for a position with Louisville Transportation Company or Yellow Cab?

Yes No If so, for what position?

Who was your last employer?
Address

Phone State Date End Date

Reason for leaving

Authorization for records check: |1,

(Signature of Applicant)

do hereby authorize the Louisville Division of

(Address)
Police, Jefferson County Police Department, or any other police agency to search their records
for any arrests, conviction or information they have regarding me, and to make this information
available to Yellow Cab Company of Louisville.

(Signature of Person Requesting Information) (Date)

My description:
Date of Birth: Social Security Number:

Eye color: Hair color Height Weight

Scars or Marks
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