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FILE NUMBER: DATE APPLICATION RECEIVED: BACKGROUND

O CRIMINAL HIST
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PERMIT NUMBER:

APPLICANTS APPLYING FOR INTRASTATE AUTHORITY
Georgia Public Service Commission
244 Washington Street S.W.
Atlanta, Georgia 30334-5701
(404) 656-4501
(800) 282-5813
Www.psc.state.ga.us

CONSENT FOR BACKGROUND INVESTIGATION

Last Name First Name Middle Date of Birth (MM/DD/YYYY)
Driver's License Number (Include ALL Issue date (Exam date) State (GA License Required) Social Security Number
zeros)
Current Street Address City and State Zip Code
Do you hold any other driver’s license(s)? If s, list state(s) and license number(s) Phone Number
Yes No
Company Phone Number
Address City and State Zip Code

Ethnic Background (Check One):

1. [ Native American 2. [ white, not of Hispanic origin 3. [ Hispanic 4. [ Black, not of Hispanic origin

5. [ Asian/Pacific Islander 6. O Multi-racial 7.0 Other

Georgia Code 46-7-85.4b requires each owner, partner,-and officers of corporations to provide the following information.
False information will disqualify your application from being approved.

| hereby apply for a certificate to operate a limousine company to be issued by the Georgia Public Service Commission
(GPSC). | understand that my criminal and driver’s history will be checked, and hereby consent for the GPSC to conduct
whatever investigations necessary to determine my eligibility to hold such a certificate. | understand that false, misleading,
or incomplete information in my application or on this Consent form, may result in certificate denial, cancellation,
suspension, or revocation as well as possible criminal prosecution and civil action. Under penalty for perjury, | do hereby
swear or affirm that the information contained within this application, and any statements made in connection therewith
are complete, true and correct.

Have you ever been convicted of, plead guilty to, plead nolo contendere to, served time, or been on probation or parole
for any felony as such violation or violations are related to the operation of a motor vehicle? Yes No

Subscribed and sworn to before me,

(Signature of applicant or authorized person — USE BLUE INK)

this day of ,
20 ,
(Title)
Notary Signature (USE BLUE INK) and Seal (Telephone Number)

My Commission Expires:
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