
TAXICAB DRIVER’S PERMIT 

TOWN OF WILKESBORO, NORTH CAROLINA 

PERMIT NUMBER: _______________________ DATE: ____________________________ 

ISSUED TO: _________________________________________________________________ 

ADDRESS: ___________________________________________________________________ 

AGE: ______________WEIGHT: ___________ HEIGHT: _________RACE: ______________ 

HAIR COLOR: ________________________EYE COLOR: ____________________________ 

VALID UNTIL: ________________________, 20____, OR UNTIL REVOKED BY THE 
TAXICAB INSPECTOR OF THE TOWN OF WILKESBORO (Two Years) 

________________________________________________ 

   TAXICAB INSPECTOR 

THIS PERMIT MUST BE DISPLAYED AT ALL TIMES WHEN OPERATING A 
TAXICAB. 

RIGHT THUMB PRINT BELOW     PLACE PHOTOGRAPH IN THE 
      SPACE BELOW  
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