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Weymouth Police Department 
140 Winter Street, Weymouth, Ma 02188 

Richard C. Grimes, Chief of Police 
 

  TAXI CAB DRIVER’S LICENSE APPLICATION 
 
 

APPLICANT INFORMATION 

Name: Phone: 

DOB: Place of birth: SSN: 

Current address: 

City: State: ZIP Code: 

Eyes: Hair: Height: Weight: 

Complexion: Marital status: 

Driver’s license #: State: Expiration: 

Applicants Signature: Date: 

DO NOT WRITE BELOW THIS LINE-DEPARTMENT USE ONLY 

Taxi Lic#: Issued: Exp: 

Cab Company Name: 

FILL IN APPROPRIATE INFORMATION, PRINT FORM, SIGN AND MAIL  TO: 
 

Weymouth Police Department 
C/O Licensing Officer Edward Chase 

140 Winter Street 
Weymouth, Ma 02188 
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