
1 Municipal Square Walden, NY 12586  

845-778-2177 phone 845-778-2170 fax                                  Expires March 31st Annually       skdj 

VILLAGE OF WALDEN 

TAXI DRIVER’S PERMIT 

APPLICATION 

 

Applicant’s Name _______________________________________________________ 

 

Address ________________________________________________________________ 

 

Home Phone ____________________________ Work Phone ____________________ 

 

Employed by ____________________________________________________________ 

 

Address ________________________________________________________________ 

 

How Long Employed _____________________________________________________ 

 

Taxi Company Affiliation _________________________________________________ 

 

Current Chauffer’s License Number ________________________________________ 

(Please attach copy of license) 

 

Class _____________________ Expiration Date_____________ 

 

Two Recommendations _________________________________ 

 

 

Auto Accidents within past five (5) years. ____________________________________ 

 

 

Moving Traffic Tickets Received ___________________________________________ 

 

Previous Commercial  or Taxi Driving Experience ____________________________ 

 

 

Police Recommendation ___________________________ License Approval _______ 

 

______________________________________ _____________________________ 

Village Clerk      Police Chief 

 

 

 

PHOTOS TO BE TAKEN AT THE WALDEN POLICE DEPARTMENT 


