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CITY OF COOS BAY 
Supplemental Taxi and Transportation Network Company Application 

 
City of Coos Bay Municipal Code, Chapter 5.30 requires Taxi and Transportation Network Company drivers to obtain a 
City of Coos Bay business license. The following information will allow the police department to process your 
application. 
 
Company Name: ____________________________________________________________________________ 
 
 
Full Name (print): ___________________________________________________________________________________ 
     Last          First    M.I.             Maiden/Other 
 
Residence Address: _________________________________________________________________________________ 
      
 
Business Address: ___________________________________________________________________________________ 
 
 
Driver License Number: _______________________ State: ___________ Date of Birth (mm/dd/yyyy) _______________  
 
 
Height: ______________ Weight: ______________ Sex: ______________ Eyes: ______________ Hair: ______________ 
 
  
Application or other documentation presented demonstrating you are or will be employed by a taxi company licensed 
to do business in the City of Coos Bay   _______Yes ________No  
 
 
 
Authorization is hereby granted to Coos Bay Police Department to conduct a background check for the purpose of 
providing necessary clearance.  I acknowledge that the results of the background check will be kept confidential and only 
made available to the requesting agency.  
 
 
_____________________________________________________                                 ______________________________ 
Applicant’s Signature                                                                                                                Date 
 
 
 
 
 
(For police department use only. Do not write below this line.) 
 
Criminal History check completed Yes_______    No________ 
  
Driver License check completed    Yes_______    No________ 
 
Approval of business license issuance      Yes_______    No________   Signature_______________________________ 


