
TOWN OF GANANOQUE 
By-law No. 2014-032 Schedule “A” 

   

APPLICATION FOR A TAXI DRIVER’S LICENCE 
    

****Application will not be processed if the fee is not attached**** 
****If refused a $25.00 Processing Fee is Not Refundable**** 

Applicants must be 18 years of age or older. 
Any false statements made by the applicant for a licence shall be sufficient cause to revoke said licence. 

 
 

Taxi ______ Limousine   _________ Driving For Which Company ______________________________ 
                      (Check which kind of licence is being applied for) 

 
 

NAME: ___________________________   _________________________   ______________________ 
  Last      First               Middle 

 
 

DATE OF BIRTH:  ___________ ____________________ _____________ 

          Day   Month        Year 
                                                                Applicants must be 18 years of age or older. 

 

 

DRIVERS LICENCE #:____________________________ CLASS: ____ EXPIRY DATE: ____________________ 

 
ADDRESS: (Include Postal Code) 
 

 
 

HEIGHT: __________ WEIGHT: _________ BUILD: ______________ PHONE #:___________________ 
 
HAIR COLOUR: ___________________ EYE COLOUR: ______________ COMPLEXION:___________ 
 
SCARS, TATTOOS, ETC.: _____________________________________________________________________ 

 
Have you ever been convicted of any criminal offence:    YES _______ NO ________ 
If yes, give particulars: 
________________________________________________________________________________________________
________________________________________________________________________________________________

 
I HEREBY DECLARE THAT THE INFORMATION CONTAINED IN THIS APPLICATION FORM IS TRUE AND 
COMPLETE TO THE BEST OF MY KNOWLEDGE. I UNDERSTAND THAT ANY FALSE STATEMENT MADE BY ME 
ON THIS APPLICATION FORM MAY DISQUALIFY ME FROM OBTAINING A LICNECE OR RESULT IN THE 
SUSPENSION OF MY LICENCE IF ALREADY ISUED. 
 
I FURTHER DECLARE THAT IF A DRIVER’S LICENCE IS ISSUED TO ME, I WILL FAMILIARIZE MYSELF WITH THE 
PROVISIONS OF BY-LAW NO. 2014-032 AND SHALL COMPLY WITH THE REQUIREMENTS AND CONDITIONS 
CONTAINED THEREIN. 
 
I UNDERSTAND THAT A CONVICITION FOR A CRIMINAL OFFICENCE, LIQUOR LICENCE ACT OFFENCE OR 
HIGHWAY TRAFFIC ACT OFFENCE MAY DISQUALIFY ME FROM BECOMING A DRIVER, OR RESULT IN THE 
SUSPENSION OF MY LICENCE IF ALREADY ISSUED. 

 
Date: ___________________________  ___________________________________________________ 
  DD/MMM/YYYY    Applicant’s Signature 

 
 Personal information contained in this form is collected under the authority of the Town of Gananoque Taxi By-law and will only be 

used for the administration of the By-law. Questions regarding the collection of this information should be directed to the Clerk of 
the Town of Gananoque. 


