THE CITY OF

OFFICE USE ONLY ’
DEPARTMENT OFLIBCUEII':JZIEI\ISE/E\:I;I_%’%‘ONING SERVICES SN:DSV!_(SHMMBORUS
License #
License Exp Date _____ PROFESSIONAL TAXI DRIVER
IDCardExpDate ANNUAL VERIFICATION

REQUIREMENTS

 Valid Ohio Driver License

Ohio Bureau of Motor Vehicles driver abstract
Official abstract must be dated within thirty (30) days of application submission

« BCI Background check

If done at another WebCheck agency, results must be directly mailed to the License Section

Experience Columbus Insider (ECI) Certification

PRICING

BCI Background Check Fee - $32.00 Identification Card fee - $5.00

OFFICE HOURS

Monday - Friday 8:00 a.m. - 3:30 p.m.

CURRENT INFORMATION

Full Name:

Residential Address:

Zip:

City: State:

Phone number: Email Address:

Please be advised this section is optional and exists for the convenience of the applicant:

The applicant expressly authorizes the License Section of the City of Columbus, Department of Building and Zoning Services to
obtain the current unofficial driver abstract of the applicant via the Ohio BMV website in relation to the Vehicle for Hire Driver
license for which application is being made. Any information provided will be held in strict confidence at all times and shall not be
disclosed to any other department or division of the City of Columbus, nor used for any other purpose other than as stated.

Yes No

Last four digits of SSN

(Driver’s Signature)
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