
taxi/chauffer application                   approved permit no.

City of North Charleston, SC

references

name  phone number

name  phone number

name  phone number

Applicant’s Signature: Date:

Approved by: Date: Permit #:

Any false or misleading information submitted will be sufficient cause to deny or revoke this application.
Submit in person or by mail to the following address:
City of North Charleston, Business License Office, PO Box 190016, North Charleston, SC 29419-9016

alias or street name 

address   city   state  zip code 

if yes, please give the reason:                                                                     

last name                first name                                        mi

driver’s license no.                    state   date of birth      

telephone #                                     email address                     

company you will be driving for   company telephone #                                                                                  

company address   city   state  zip code 

age height  weight   sex   race  

are you a u.s. citizen?   do you speak english?      

has your driver’s license been suspended or revoked?          

have you ever been convicted of a felony?  if yes, when?                                                                                 


