
 
Return to:                                          Borough of North Plainfield   Date Filed: ____________ 
Borough Clerk’s Office                         Two-Year License Application    Fee: $200.00 ___________ 
263 Somerset Street                           Taxicab Driver    New ____  Renewal ____ 
North Plainfield, NJ  07060                       (N.P.R.G.O. 4-1.3)     
908-769-2910             
 
Application must be completed in its entirety and submitted with the following documents: 

• New Jersey Driver’s License 
• Current Driver’s Abstract obtained from the New Jersey Motor Vehicle Commission 
• (2) Recent 2 inch by 2 inch passport style photographs  

 
Applicant will then receive paperwork to be fingerprinted.     
 
Name of applicant:  ____________________________________________________________________ 
 
Home address:  ____________________________________________________________________ 
 
Length of time at address:  _____________________________________________________________ 
 
Home Telephone: _______________________   Cell Number:  ________________________ 
 
Date of Birth:  _________________   Age:    _____   Social Security No.:     ___________________________ 
 
Driver’s License No.    ___________________________________________   Expires:    ________________ 
 
State of issue:  _____________  
 
Employer:  _____________________________________________________ 
 
References (must be citizens and cannot be family members): 
 
1. ______________________________     2. __________________________________ 
    (Name)                                                                     (Name) 
 
    ______________________________             __________________________________ 
    (Street address)         (Street Address) 
 
    ______________________________      __________________________________ 
    (City and State)         (City and State) 
 
   _______________________________          __________________________________ 
   (Telephone Number)         (Telephone Number) 
 
I, swear or affirm, to the best of my knowledge, that the information contained in this application is true and complete. 
 
Applicant 
Signature: _____________________________________________________ Date:    _____________________ 
 
************************************************************************ 
Below for Borough use only: 
 
___  Copy of Driver’s License attached       
___  Copy of Driver’s Abstract attached 
___  Recent 2-inchx2-inch photos submitted 
___  Fingerprint check complete  
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