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The Philadelphia Parking Authority
Taxicab & Limousine Division
2415 S. Swanson Street
Philadelphia PA 19148
Phone: 215-683-9400
Email: tid@philapark.org

Driver Certification Annual Renewal

TLD Driver Certificate Number: H-

Current Expiration Date:

Section 1: Personal/Contact Information

Last Name:

First Name:

Middle Initial:

Address: Apt. #

City: State: Zip:

Home Phone Number: Cell Number:

Birth date: - - SSN: - -

Citizenship: Documents Provided:

required required




Section 2: Identification Information

Gender: Male [| Female [/ Read English: yes [/ no [ Write English: yes [| no [

Hair Color: Blonde ! Brown [/ Black [ Red [1  Grey [ Other []

Eye Color: Brown [/ Black [ Blue [ Green || Grey [| Hazel [
Height:  feet inches Weight: pounds Glasses: yes [ no [
Section 3: Declaration of Applicant

1. Have you ever been convicted of a felony since your last PPA renewal? Yes [ No [
Please note if you have been convicted of a felony within the past 5 years your request for renewal will be denied.

2. Have you been convicted of a DUI since your last PPA renewal? Yes [ No [
Please note if you have been convicted of a DUI within the past 3 years your request for renewal will be denied.

3. Has your State issued drivers license been suspended since your last renewal? Yes [ No [
Please note if your driver’s license has been suspended within the past 6 months your request for renewal will be denied.

4. Under the penalties of perjury, I , declare that I have examined this
application and provided truthful and correct responses to the best of my knowledge and belief. I attest that I
have not been subject to a conviction as provided in §1011.2 (relating to definitions), I am in compliance with
§1011.7 (relating to payment of outstanding fines, fees, penalties and taxes) and I am current on all reports due
in relation to other rights issued by the Authority. I understand that once approved, I am obligated to conform
and am subject to, all rules and regulations of the Philadelphia Parking Authority, Taxicab and Limousine
Division.

Applicant’s Signature: Date:

Do not write below this line for TLD use only

H-number:

INS Auth. Req.: yes|:| no [

Documents obtained

Criminal Record Status If submitted to manager for review

no record/ pending/ under review/ record initials & date

Reviewed by: Date:




	TLD Driver Certificate Number  H: 
	Current Expiration Date: 
	Last Name: 
	First Name: 
	Middle Initial: 
	Address: 
	Apt: 
	City: 
	State: 
	Zip: 
	Home Phone Number: 
	Cell Number: 
	Birth date: 
	undefined: 
	undefined_2: 
	SSN: 
	undefined_3: 
	undefined_4: 
	Citizenship: 
	Documents Provided: 
	4 Under the penalties of perjury I: 
	Date: 
	Hnumber: 
	INS Auth Req: Off
	Documents obtained: 
	Criminal Record Status: 
	If submitted to manager for review: 
	Reviewed by: 
	Date_2: 


