
 

 

 

TERREBONNE PARISH CONSOLIDATED GOVERNMENT 

APPLICATION FOR NEW TAXI DRIVER PERMIT OR RENEWAL 

 

 

APPLICANT INFORMATION EMPLOYER INFORMATION 

 
Name ______________________________________________ 
 
Address ____________________________________________ 
 
___________________________________________________ 
 
___________________________________________________ 
 
Contact Phone Number ________________________________ 
 
Driver’s License Number________________________________ 
 
Year_____________________ Class_____________________ 
 
 New application ($20 fee)       Renewal ($10 fee)        
 

 
Name ______________________________________________ 
 
Certificate Number____________________________________ 
 
Address ____________________________________________ 
 
___________________________________________________ 
 
___________________________________________________ 
 
Contact Phone Number ________________________________ 
 

PLANNING AND ZONING DEPARTMENT REQUIRED ITEMS 

 
Signature __________________________________________________ 
 
 Approved       Denied        
 
Restrictions ________________________________________________ 
 
___________________________________________________________ 
 
___________________________________________________________ 
 
____________________________________________________________ 
 
 
Date _____ /_____ / _____ 

 


History of employment (New applicants only) 
 
Report of criminal background check with fingerprints 
 
Drug screening report 
 
Copy of driver’s license 
 
Application fee 
 
 
 
 

The above listed applicant came and appeared before me, the undersigned, and makes his/her statements upon oath and affirmation of belief and 
personal knowledge that the above mentioned matters, facts and things set forth are true and correct to the best of his/her knowledge. 
 

Sworn before me  ________________________________________ 

 

Date _____ /_____ / _____ 

 

Time _______________ 

 

Signature _______________________________ 

Note: Application approval may take several days. 

Terms of Agreement 


 I acknowledge that neither I nor my company discriminates based on race, creed, sex, religion, 
color, national origin, sexual orientation, ancestry, physical condition or disability. 
 I understand that, as the applicant for this permit, that any permit issued to me will not be 
transferable to any other person and that I am personally responsible and accountable for ensuring 
that all conditions are met. 
 I understand that, if a permit is issued, I must comply with all of the restrictions listed in the Parish 
Ordinance, in addition to all restrictions listed in the permit itself and any lawful directions issued by 
law enforcement agencies in the public interest. 
 

Applicant Signature 

 

 _________________________________________  

All the information provided in support of this 
application is true and accurate to the best of 
my knowledge and belief. I understand that 
any knowingly made false statement will 
invalidate any permit issued in response to this 
application and may constitute a violation of 
applicable provisions in the Louisiana Criminal 
Code. 

 


