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Application for subsequent taxicab driver 
OHMC 5.21 

Application Fee -- Non-Refundable  
$21.00/per alias for WATCH and local Background check  

and fingerprinting 
 
 

Section 1:   Applicant Information: (OHMC 5.21.110) 
 
Name of Applicant: ___________________________________________________________________ 

Address: ____________________________________________________________________________ 

Phone Number: __________________________ Email Address: _______________________________ 

Date of Birth ________________Driver’s License Number_____________________(ID copy attached) 
 
Social Security Number ________________________________________________________________ 
 
Name and address of Taxi Company: _____________________________________________________ 
 
____________________________________________________________________________________ 
 

Section 2:   Alias name(s)  
 

Name DL # Background Check submit-
ted? 

1.   
Yes or No 

2.   
Yes or No 

3.   
Yes or No 

 
 Driver must schedule fingerprinting with the police department.  

 
Section 3: Endorsement Holder Obligations. OHMC 5.21.120 (5) 

 
The endorsement holder is obligated to ensure all employees providing services subject to this chapter 
maintain the same fitness to drive a taxicab pursuant to the standards in OHMC 5.21.050(3). A knowing vio-
lation of this subsection may result in revocation of the taxicab or for hire vehicle endorsement. 
(Ord. 1848 § 2, 2018). 

https://www.codepublishing.com/WA/OakHarbor/#!/OakHarbor05/OakHarbor0521.html#5.21.050
https://www.codepublishing.com/WA/OakHarbor/html/ords/1848.pdf
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Section 4:   Acknowledgement of OHMC 5.21 
 

Under penalty of perjury of the laws of the State of Washington, I do solemnly swear that I have 
read the Oak Harbor Municipal Code (OHMC) 5.21 regulating subsequent taxicab driver applica-
tion and that I will abide by the rules set forth therein and I furthermore swear that the facts I have 
stated in this application are true. 

 
__________________________________    _______________________ 
Signature       Date 

 
Section 5:   Police Department Investigations 

 
 

 
 

Decision/Findings: 
 

 

 
 

 
 

(Attach additional pages if needed) 
 
 

  

Police Department Date 
 
 
 
 
 
 
 
 

 
WSP WATCH Background Check Results 
 

□ Fingerprinting completed 
    

□ Approved  □ Denied By: Police Dept. Official  Date      

Notes:       

WATCH WSP LOCAL RECORDS    
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Conditions set by Finance Director (if any): 
 

 

 
 

 
 

 
 
 

Approval/Denial Date Fees Paid Business License No. 
Issued 

Bond Required/ 
Received 

    

 
 
 
 

  

Finance Director Date 
 

 
 
Contact the Finance Department/Utilities with questions at utilities@oakharbor.org or 360-279-4530 
 
 
NEXT STEPS: 
 
• Step 1: Complete application and Background Check for all aliases & pay fees. 
• Step 2: Finance Department will route the application to the Police Department to conduct a review of 

the application and investigation. 
• Step 3:  Each driver must schedule fingerprinting with the police department.  
• Step 4: You will be contacted with the results.  

Section 6: Finance Director Decision OHMC 5.21 

mailto:utilities@oakharbor.org

	Police Department Date
	Finance Director Date

