
City Cab Taxi Service LLC
500 Naval Ave, Bremerton, WA 98337-1087
360-550-5377
citycab4u@gmail.com

Lease Application
It is the policy of City Cab Taxi Service LLC (CCTS) to provide equal employment opportunities
as described by law.  The following information will be used to verify employment eligibility in
the US and insurability under our automobile insurance policy.  Note that: CCTS operates in a
military community and that your information will be transmitted for a background check to
obtain a DoD DBIDs card for base access; CCTS maintains contracts with other companies
which may do their own background checks.

Drivers full name: ______________________________________

Contact Information:

Home Address: ________________________________________

City: __________________ State:_____  Zipcode: ______________

Phone Number: _____________________

eMail: ____________________________________________

Employment Information:

US Citizen: Y  /  N    If No, where: ________________________

SSN: ______________________________

Birth date: ___________________

Washington Drivers License Number: __________________________ Expires: ______

Gender: _____  Height: _____  Weight: _____  Hair Color: _____  Eye Color: _____

Applicants must also provide all of the following:
1. Abstract Driving Record showing the last 3 years from the Washington State

Department of Licensing.  You can obtain the record online for about $13 at
https://secure.dol.wa.gov/home/

2. A photocopy of the front and back of your Washington state drivers license.
3. Obtain a negative drug test at a facility designated by CCTS.

The information provided to CCTS is true and accurate:

______________________________________   ______________
Applicant Signature                                                 Date
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