SAN DIEGO COUNTY
SHERIFF’S DEPARTMENT

License Division, 9621 Ridgehaven Court, PO Box 939062
San Diego, CA 92193-9062  (858) 974-2020

William D. Gore, Sheriff

TAXI OR PARATRANSIT DRIVER IDENTIFICATION
COMPANY EMPLOYMENT / LEASE VERIFICATION SLIP (HIRE SLIP)

To be completed by AUTHORIZED company personnel, employer or lessor only. Verification must be submitted WITHIN 7 BUSINESS DAYS
of the date signed by the owner or authorized signer. Permits expired more than 30 days will require the driver to reapply and pay both the initial and
Live Scan fees. One hire slip per company.

LESSOR/AUTHORIZED COMPANY PERSONNEL ONLY (must be completed)

I hereby certify that Taxi License# L
DRIVER'S NAME (PRINTED)

is AUTHORIZED to drive for Company Name

COMPANY'S NAME (PRINTED)

Taxi Cab Color: Taxi Cab Number:

Company Business Address

Company Phone Number Fax Number

CHECK ONLY ONE:

[ 1 Ihereby acknowledge the vehicle above subject is leasing has an SD MEDALLION and can conduct business in the
City of San Diego.

[ 1 Ihereby acknowledge that the vehicle above subject is leasing does NOT have an SD MEDALLION and cannot
conduct business in the City of San Diego. Driver has been notified.

Lessor/Authorized Signature Date

(ONLY VALID FOR 7 BUSINESS DAYS)
Lessor/Authorized (Printed Name)

ONLY AUTHORIZED SIGNATURES ON FILE WITH THE LICENSE DIVISION WILL BE ACCEPTED. FORM MUST BE COMPLETELY FILLED
OUT ORIT WILL BE REJECTED. FORMS MUST MATCH ALL INFORMATION ON FILE. NO PHOTOCOPIES WILL BE ACCEPTED.

DRIVER SECTION (must be completed)

I hereby acknowledge that I,

DRIVER'S NAME (PRINTED)

SELECT ONLY ONE:
[ ] CAN pick up a fare in the City of San Diego for the above company.

[ ] CANNOT pick up a fare in the City of San Diego with the vehicle I am leasing from the above company.
I am aware of the additional requirements to be able to lease a vehicle that has a San Diego medallion.

Driver Signature Date

HIRE SLIP 04/2019
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