
 
 

                    WESTCHESTER COUNTY TAXI & LIMOUSINE COMMISSION 
                             Department of Public Safety * 112 East Post Rd * White Plains, NY 10601 * (914) 995-8400 

                           MONDAY through FRIDAY 9:00 am - 1:00 pm. 
 

                              tlc.westchester.com 
 

CRIMINAL BACKGROUND CHECK 
 

                                                        FIRST TIME APPLICANT ONLY 
 

For the purposes conducting a criminal background check this form MUST be completed. 
          
  
 

 
 
 
 
 
 
Name 
___________________________________________________________________________________ 
  Last     First     Middle 

 
Home Address 
___________________________________________________________________________________ 
   Street    City     State  Zip 

 
Date of Birth: ___________________________     Driver License No: ________________________ 
 
 
Country or State of Birth _________________________________ Citizenship __________________ 
                       

 
City of Birth ____________________________ Social Security Number _______________________ 
 
 
Occupation ________________Employer Name___________________Phone #_________________ 
 
 
Employer Address: __________________________________________________________________ 
                                                    Street                                                                     City                                  State  Zip 

 
 
Height _______ Weight _______  Sex _____  *Race ________  Hair Color ______ Eye Color _____  
               
 
*Race: - Circle one of the following which best describes yourself and write your answer on the  
appropriate line above:      Black   /    White    /    Asian    /    Native American    /    Not Listed 
 
 
Applicant Signature: _________________________________________________________________ 
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WCTLC Permit # BS / DP / VP___________________________                             Date: ______________________
       
 
CAPS #:____________________                                                                         Printed By ______________________ 


