
I understand the YELLOW CAB CO. OF SACRAMENTO will rely on my above statements regarding my driving 
record and experience to decide whither I  can lease a cab.  If I am granted a Lease, I will agree to 
immediately inform YELLOW CAB CO. OF SACRAMENTO of any changes in regard to the above information, or 
any changes in my Sacramento taxi Drivers Permit. 

Applicant’s Signature   __________________________________  Date _______________ 
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Yellow Cab Co. of Sacramento 
Application for Lease 

 

 

  Date 
Name  Phone 
 Last                                           First                                               Middle  
Address  
 

Social Security #  Date  of Birth 
Taxi Driver’s Permit #   
CA Driver’s License #  Expiration Date 
All Applicants: In what newspaper or publication did you learn about this lease opening? 

__________________________________________________________________________________________________ 

Yes No Have you received ANY moving violations in the last three years? 

Date Reason Date Reason 
    
    
    

Yes No Have you been in an auto accident in the last three years? 

Date Where Briefly Describe (use reverse side if necessary) 
   
   
   

Yes No Have you ever had your license suspended or revoked? If so, When_________________________ 

Where____________________________ Why ____________________________________________________________________ 

Banking and Credit Card References: _____________________________________________________________ 
__________________________________________________________________________________________________ 
__________________________________________________________________________________________________ 
Past Driving Experience (All time as driver must be accounted for) 

Past  Employer Name & Location 
List current first 

Date 
Started  

Date 
Left Reason for Separation 

Name 
Address 

   

Name 
Address 

   

Name 
Address 

   

Name 
Address 

   

 


