
 
Township of North Huron  

 
TAXI DRIVER’S LICENSE APPLICATION FORM 

 
Type of License (please check off):   
 

 Accessible Taxicab Driver’s License     Taxicab Driver’s License  
 

   Group Transportation Vehicle Driver’s License Limousine Driver’s License 
 
 
DRIVER’S LICENSE APPLICATION:  
 
Name:   
 
Address:   
 
 
Telephone:  Date of Birth:   
 
Driver’s License #: Expiry Date:   
 
Promise of Employment With:  
 Taxi Company (Owner) 
 
Required Documentation (to be attached with application form):   
____ Copy of Driver’s License 

____ Criminal Records Check 

____ Medical Certificate  

____ Driving Abstract from the Ministry of Transportation 

____ Letter signed by Taxi Owner or appropriate official of the company for whom the licensee will drive 

____ Proof of Ontario Residency 

____ Two (2) Passport Photos 

____ Required Driver Licensing Fee 

____ Proof of Completion of Wheelchair and Occupant Restraint System Training Program*   

         (*This is required ONLY for Accessible Taxicab Driver’s License) 

I hereby apply for a driver’s license under the Taxi By-law of the Township of North Huron and any 
amendments that may be made thereto from time to time to operate as a “                  DRIVER” within the 
meaning of the By-law governing taxi, group transportation vehicles, and limousine licensing.  
 

 
______________________________ ______________________________ 

 Date Signature of Applicant  
 
 

 ______________________________ _______________________________ 
 Date Signature of Licensing Officer 
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