
CITY OF FITCHBURG 

BOARD OF LICENSE COMMISSIONERS 

Application for Taxi Operator Permit , $25 Filing Fee 

Please note the following before submitting this application: 
The License Commission shall not issue a Permit if the applicant: 
(1) 
(2) 
(3) 

(4) 

(5) 
(6) 

(7) 

(8) 

(9) 

(10) 

(11) 

(12) 

Has not fully and accurately completed the application; 
Has not attained the age of eighteen ( 18) years; 
Is not the holder of a valid Massachusetts motor vehicle operator's license authorizing the operation 
of passenger type motor vehicles; 
*Has, in any jurisdiction during the past 5 years, been convicted ofa felony or, in regard to any
felony offense, has a finding of sufficient facts for a finding of guilty; ( the 5 years to begin with the
emancipation of criminal charges, probation, parole or jail release)
Has, in any jurisdiction, been convicted of distribution of any controlled substance;
Has, in any jurisdiction, been convicted of or subject to a finding of sufficient facts for a finding of
guilty relative to a criminal offense that involved causing death or serious bodily injury in a motor
vehicle accident; ... �
Has, in any jurisdiction, during the past five years been convic�edof a misdemeanor offense or, in
regard to a misdemeanor offense, had a finding of sufficient facts'.for a finding ofguilty, if said·
misdemeanor offense involved: assault, assault & battery; threatening; larceny; fraud; prostitution;
gaming; illegal sale or distribution of an alcoholic beverage; use or possession of a controlled
substance; operating a motor vehicle while under the influence ofliquor or drugs; operating a motor
vehicle in a race or in a negligent or reckless manner; leaving the scene of a motor vehicle accident;
or refusing to stop or submit to a police officer;
Has, in any jurisdiction, during the past five years been involved in two or more at-fault motor
vehicle accidents;
Has, in any jurisdiction, during the past five years been found responsible for or guilty of two or
more civil or criminal violations of motor vehicle law relating to the unsafe operation of a motor
vehicle; ( the 5 years to begin with the emancipation of criminal charges, probation, parole or jail
release)
Has, in any jurisdiction, a driving record that tends to indicate unsafe operation of motor vehicles or a
disregard for motor vehicle law;
Has, within the previous five (5) years, had a permit to operate a taxi or livery vehide revo�ed .for
any reasons listed in Section G - Suspension and Revocation of permit. 

• 
'_ • . • 

• •• 
The License Commission may, upon receipt of a written requestpy an applicantdenied a Permit
under paragraphs 4, 5, and 6 of this section, hold a hearing and reconsider its den}al. It shaHbe the
applicant's burden to produce substantial evidence at the heaijn:gJhat the public health,:gafety and
welfare is furthered by reconsideration of the Commission's denial. If the License Conµnission fmds
that the applicant has sustained his burden with respect to that effect, the Commission may issue a
Permit. Any Permits issued in this manner may be limited or co�ditioned as the, Commission sees fit
in the best interest of the public. • • 

PLEASE CONTINUE TO NEXT PAGE ............... .. 





Board of License Commissioners 

City Clerk's Office, 718 Main Street 
Fitchburg, MA 01420 • 

(978) 829-1820

Daniel C. Sarefield, Chairman 

Richard Boscardin 

Glenn C. Fossa

CORI REQUEST FORM 

The Fitchburg License Commission has been certified by the Criminal History Systems Board for access to 
conviction and pending criminal case data. As an applicant/employee for ____________ ., I 
understand that a criminal record check will be conducted for conviction ?ll,d pending criminal case information 
only and that it will not necessarily disqualify me. The information below :ts correct to the best of my knowledge. 

LAST NAME 

Applicant/Employee Signature 

APPLICANT/EMPLOYEE INFORMATION (PLEASE PRINT) 

FIRST NAME MIDDLE NAME 

MAIDEN NAME OR ALIAS (IF APPLICABLE) PLACE OF BIRTH 

DATE OF BIRTH SOCIAL SECURITY NUMBER 

MOTHER'S MAIDEN NAME 

CURRENT AND FORMER ADDRESSES: 

ID Theft Index PIN* 
(if applicable) 

SEX: ___ _ HEIGffi: __ ft. _in. WEIGffi: ___ EYE COLOR: __ _ 

STATE DRIVER'S LICENSE NUMBER: ______________ _ 
(Include state of issue) 

***THE ABOVE INFORMATION WAS VERIFIED BY REVIEWING THE FOLLOWING FORM OF 
GOVERNMENT ISSUED PHOTOGRAPHIC IDENTIFICATION 

REQUESTED BY: __________________ _ 
SIGNATURE OF CORI AUTHORIZED EMPLOYEE 

*The CHSB Identify Theft Index PIN Number is to be completed by those applicants that have been issued an Identity Theft 
Index PIN Number by the CHSB. Certified agencies are required to provide all applicants the opportunity to include this 
information to ensure the accuracy of the CORI request process. 
All CORI request forms that include this field are required to be submitted to the CHSB via mail or by fax to 
617-660-4614.



Daniel C. Sarefield, Chairman 

Richard Boscardin 

Glenn C. Fossa

Board of License Commissioners 

City Clerk's Office, 718 Main Street 
Fitchburg, MA 01420 

(978) 829-1820

AUTHORITY FOR RELEASE OF INFORMATION 

I, ___________________ do hereby authorize a review of and full 
disclosure of all records including driving records, or any part thereof, concerning myself, by 
and to the Board of License Commissioners for the City of Fitchburg, whether said records are 
public, private or confidential in nature. 

The intent of this authorization is to provide full and free access for the specific purpose of 
providing pertinent data to the Board to determine my suitability to be granted a License or 
Permit. This information may include but not be limited to a C.O.R.I., Criminal or Civil claims 
or suits and credit reports. 

I agree to indemnify and hold harmless the Board, its agents and employees from any 
action, claim, suit, demand or damages in relation to such matters. I further understand that 
the sources of confidential information cannot be revealed to me. 

A photocopy, fax, or e-mail of this form will be valid as an original even though they do not 
contain an original writing of my signature. 

MUST BE SIGNED IN THE PRESENCE OF A NOTARY 

Signature ________________ _ 

Subscribed and sworn before me this ____ day of _________ ___,ear ___ _ 

My commission expires ------------Jear ___ -'-

Notary: _____________________ _ 














