Osceola County Code Enforcement
1 Courthouse Square Ste. 1400
Kissimmee, Fl. 34741
407-742-0200

VFH:

Vehicle for Hire
Driver Permit Application

Permit Fee: $100.00

APPLICANT INFORMATION
FIRST NAME: MIDDLE NAME:
LAST NAME:
HOME ADDRESS:
CITY: STATE: ZIP CODE:
HOME PHONE #: CELL PHONE #:
FL DRIVER’S LIC #: EXPIRATION DATE:
DATE OF BIRTH: HAIR COLOR:
EMAIL ADDRESS:
EMPLOYER:
ORLANDO PERMIT #: EXPIRATION DATE:
TEMP PERMIT # EXP DATE: NEW PERMIT #

PLEASE READ ALL OF THE FOLLOWING INFORMATION:

Applicant’s Signature Date:

Chapter 13, Sec 13-145. Any law enforcement officer or code enforcement may conduct “Spot Inspections”. Each permit and holder of a driver’s certificate
shall allow such “Spot Inspections” As a continuing condition of their permit and/or certificate.

All information must remain current with Osceola County VFH. If addresses, phone #’s or company names changes, we must be notified.

I certify that the information | have given on this application is true and correct. | understand that providing false information may be reason for revocation
of my drivers permit.

Under penalty of perjury, | have not been convicted of any felony, reckless driving, leaving the scene of an accident or any driving offense involving alcohol
or drugs. My driver’s license, operator’s license, or chauffeur’s license is not now under suspension or revocation in Florida or in any other state. |
understand that making a false statement under oath is a criminal offense, and also will serve as grounds for permanent denial of the driver’s permit should |
make such false statement.

Applicants need to submit a written request if eligible to exempt personal information from public discloser
under section 119.07 (6) (1), Florida Statutes. Requests can be submitted to Osceola County Code Enforcement
c/o Vehicle for Hire 1 Courthouse Square, STE 1100 Kissimmee, Fl. 34741
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