
Taxi/Livery License (Driver’s) 
 
 License 04-30 
 
New applications: 
 
*Applicant calls WPD License Division at 508-799-8648 to schedule an appointment. 
 
*Applicant submits completed application. 
 
*Letter from Livery/Taxi Owner he/she will be driving for. 
 
*Two passport size photos (No hats, bandanas, sunglasses, etc.). 
 
*Applicant Pays fee. $25.00 
 
*Applicant is fingerprinted. 
 
*Applicant is photographed  
 
  Permit Issued to applicant. 
 
**If the request is not granted, Applicant advised of reason(s) and options 
 
 Renewal applications 
 
*Two passport size photos (No hats, bandanas, sunglasses, etc.) 
 
*Submit completed application to WPD License Unit. 
 
*Clerk/Officer will check the application to make sure it is complete. 
 
*Applicant Pays fee. $25.00 
 
*Applicant is photographed. 
 
  Permit Issued to applicant. 
 
 
 
 
 
 
 
 
 
 
 



 
 
                                                  DEPARTMENT OF POLICE 
                                                 CITY OF WORCESTER           TC# ____________ 

         TAXI/LIVERY APPLICANT 
      (PLEASE PRINT) 

 

 

NAME: ____________________________________________________________________ 

ADDRESS: _________________________________________________________________ 

CITY/TOWN: _______________________________________________________________ 

DATE OF BIRTH:____________________PLACE OF BIRTH: _______________________ 

LICENSE # ____________________________EXPIRATION DATE:___________________ 

SOCIAL SECURITY #_______________________TELEPHONE #_____________________ 

HAVE YOU EVER BEEN ARRESTED?_______IF “YES” PLEASE EXPLAIN__________ 

____________________________________________________________________________ 

HAS YOUR LICENSE TO OPERATE A MOTOR VEHICLE EVER BEEN SUSPENDED 

            OR REVOKED?______IF “YES” EXPLAIN________________________________________ 

_____________________________________________________________________________ 

IS THIS A NEW APPLICATION OR A RENEWAL:__________________________________ 

ARE YOU CURRENTLY TAKING ANY MEDICATION?___________IF “YES” EXPLAIN 

_____________________________________________________________________________ 

TAXI CAB OR LIVERY EMPLOYER:_____________________________________________ 

HEIGHT___________WEIGHT___________EYES_______________HAIR_______________ 
 
 
 
___________________________                                                              ____________________ 
SIGNATURE OF APPLICANT            DATE 
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