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Borough of Hightstown 
County of Mercer, New Jersey 

Taxi Driver Application 

Fees: $50.00 per year or portion thereof  
Term: January 1st – December 31st for the licensing year 2019 

Instructions 

This application must be filled out in full and signed by the applicant.  

Please type or print clearly all information.  Any false statement is sufficient cause for exclusion of the applicant 
from consideration of licensing. Read each question carefully and answer all that is asked.    

DRIVERS:  Your application will not be reviewed unless you provide all of the following information: 
• Proof of fingerprinting. If you hold a CURRENT taxi driver’s license in Mercer County a background

check can be performed in place of fingerprinting.  Please see attached information.  If you do not hold a
CURRENT taxi driver’s license in Mercer County FINGERPRINTING MUST be done.   Fingerprints
are taken by appointment only which must be made on-line (see form enclosed).

• The recommendations of three reputable citizens,
• a valid New Jersey Driver’s License,
• a certified Driver Abstract from the NJ Motor Vehicle Commission
• proof of citizenship or legal resident status, and
• Completed Medical Examination Report for Taxicab/Limo/Medical Driver Fitness Determination  Form

(form attached)  This is the form that must be completed.

Upon completing this application, take it to a notary public and all applicants must sign the application in the 
presence of the notary testifying that the statements on the application are true to the best of your knowledge.  

Approval of all applicants is subject to review by the Borough of Hightstown Police Department. 

THERE MAY BE AMENDMENTS TO THE CURRENT TAXI ORDINANCE THAT YOU WILL HAVE 
TO FOLLOW IN ORDER TO KEEP YOUR APPROVED LICENSE. 

SIGN HERE TO ACKNOWLEDGE YOU HAVE READ AND UNDERSTOOD THE ABOVE 
INSTRUCTIONS 

Applicant: 

Please be advised that the attached applicant has been fingerprinted and has been cleared with the New 
Jersey State Bureau of Identification.  I have examined the foregoing application and find no police record. 

Police Department: 

Fee Received:___________________ 

Date Received  
By Clerk:______________________ 

Date forwarded 
To Police Dept:__________________ 
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DRIVERS INFORMATION – Print or Type all Information 
 
Name:              
                                         (Last)                                                              (First)                                                     (Middle) 

Address:              
          (Street)                                                                        (City)                                          (State, Zip) 

Home Phone Number:      Daytime Phone Number:     

Date of Birth:      Place of Birth:      

Sex:         Height:     Weight:            Eye Color:   Hair Color:  

  

SS#      DL#        

 
1. Has your driver license and/or registration ever been suspended or revoked in this state or any other?  

Yes     No   If yes, why?        

           

           

     

 
2. Do you have any criminal charges of any sort, pending against you? Yes     No   If yes what are 

the charges          

           

           

      

  
3. Have you ever been convicted of a crime? Yes     No   If so give date, place and nature of the 

charges and their disposition?        

           

           

      

 
4. Are you currently serving any sentence including probation? Yes     No   if so for how long? 

            

 
5. Do you currently suffer from any mental condition, physical impairment or sickness that may affect 

your ability to operate a motor vehicle safely? Yes     No   if yes, what?    
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6. Have you ever been hospitalized, treated or observed by a doctor or psychiatrist for a mental 
condition? Yes     No    

 
7. Do you have a chemical or alcoholic dependency? Yes     No    

 
8. If yes, are you currently being treated for your chemical or alcohol dependency? Yes     No    

 
9. Do you presently own or have you ever owned your own company? Yes     No   If so, give 

company name, address and date.        

           

           

            

NOTICE TO ALL PERSONS SIGNING THIS FORM: 
The Borough of Hightstown reserves the right to prosecute any false statement made on this form to the 
fullest extent of the law against the signer(s).  
 
Be on notice that any person who includes false statement in this form (whether by omitting requested 
information, or by including information that is false), and then signs the form, will be subject to punishment.  
Pursuant to N.J.S.A. 2C:28-3(a), it is a crime of the fourth degree to make a false written statement on this 
form which the signer does not believe to be true.  Pursuant to N.J.S.A. 2C:28-2(a), it is a crime of the fourth 
degree to make a false statement under oath or equivalent affirmation. 
 
 
 
By my signature below, I hereby swear and affirm that: 
 

• I am at least twenty-one (21) years of age. 

• I am (check one)   a United States citizen or   a legal resident alien.  
If a resident alien, a copy of the alien registration card or work permit must be submitted 
with this application. 

• I possess a current and valid New Jersey driver's license.   
A copy of your NJ Driver’s License must be submitted with this application.  

• I am not addicted to the use of narcotics or intoxicating liquors. 

• I am able to read, speak and understand the English language. 

• I have not been convicted of any crime involving moral turpitude. 

• I have taken the time to study state and local motor vehicle laws, rules, and regulations.  I 
have also made sure that I am fully informed of the geography of the Borough of Hightstown, 
Mercer County, and key locations (such as airports and train stations) in the State of New 
Jersey. 

 
• I have not been convicted, within the three years prior to the date of the application, of 

reckless driving, driving while intoxicated, leaving the scene of an accident or driving more 
than 30 miles an hour above the speed limit. 

• At the time of this application, I have no more than eight (8) New Jersey State Division of 
Motor Vehicle points on my driving record, or the equivalent if licensed in any other state. 
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I agree that I will inform the Borough of Hightstown in writing WITHIN THREE DAYS of any change in, or 
addition to, the information set forth above. 
 
I am the applicant named above; that the questions are answered by me and that the statements of facts contained in 
the forgoing application are true to the best of my knowledge, information and belief. 
 

 
 
 

       
Signature of Applicant 

 

 

State of New Jersey  ss 

County of ____________________ 

 
Subscribed before me on this __________day of__________________________, 20_____ 
 
________________________________________ 
Notary Signature 
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Fingerprinting and Background Checks 
 

Fingerprinting 

If you do not hold a CURRENT Taxi Driver’s License in Mercer County YOU 
MUST be fingerprinted now.   Please see the attached New Jersey Universal 
Fingerprint Form for instructions.  This is done by appointment only which must 
be done on-line.  Please include the fingerprint form and a copy of your receipt 
with your application. 

 

Background Check 

If you hold a CURRENT Taxi Driver’s License for any municipality in Mercer 
County, only a background check needs to be performed.  Please follow the 
instructions below for a background check only: 

• Log on the https://www.njportal.com/njsp/criminalrecords and click on the 
ON LINE FORM 212A (a highlighted block located on the lower left side of 
the page) 
 

• You MUST use ORI # NJ0110400 in order for your report to be delivered 
to the Hightstown Police Department.  If the Hightstown Police 
Department does not receive your report, your license will not be issued. 
 

• You will follow the prompts for demographic and payment information. 
 

• Upon completion of the form, you will receive an email Confirmation & 
Receipt that will include a confirmation number.  Please include this with 
your application. 
 

• Your request will then be forwarded to the Police Department for approval 
and submission to the NJ State Police for processing. 



TAXI
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