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2009 CN _____________________ 

Total Collected: $ ______________ 

Date: ________________________

 
 

CONSUMER SERVICES DEPARTMENT 
PASSENGER TRANSPORTATION REGULATORY DIVISION 

 
 
 
 
 
 

 
2009 TAXICAB LOTTERY APPLICATION  

 
APPLICANT IS RESPONSIBLE FOR CORRECT INFORMATION ON THIS FORM, AND FOR MAKING AND 
MAINTAINING A COPY OF THIS APPLICATION. 

 
Type or print neatly.  Complete and notarize application and sworn statement.  Answer all questions completely, use 
N/A if not applicable.  All documents must be submitted in person by the applicant at 140 W. Flagler Street, Suite 904, 
Miami, Florida. Picture identification is required. 
 
Non-Refundable Lottery Fees:  $170.00 processing fee plus $100.00 per entry.  
 
Payment method:  Credit Card (Visa or Master Card only).  Cashier’s Check or Money Order payable to Board of County 
Commissioners.  No Business or Personal checks. 

 
I. LOTTERY CATEGORY: (Mark the category of license you are applying for)   
 
Applicants may apply for one or all three categories.  Only one license will be issued in the category first selected 
should any applicant be selected in more than one category.  
 
  

WHEELCHAIR _______________     ($100.00) 

UNDERSERVED _______________    ($100.00) 

SOUTH MIAMI DADE AREA  _______________      ($100.00) 

LOTTERY PROCESSING FEE     ($170.00) 

 
      Amount Rec’d $ _______________ MO – Cr Card 
        
  
II.  IDENTIFICATION OF APPLICANT 
 
Full Legal Name:  ________________________________________   Chauffeur Registration #:  ______________ 
 
Mailing address: ___________________________________________ City: _________________ Zip Code: ____________ 
 
Phone #: ___________________ Cellular #:_______________________ Sex:  _______   Date of Birth:  _______________ 

Driver License No. :  _____________________________________________________________  

E-mail address:  ______________________________________________________ 
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III.  FOR-HIRE CHAUFFEUR/DRIVING RECORD  
 
1. Have you continuously driven a taxicab in Miami- Dade County for more than five (5) years?  Continuously means with no 

break in service due to DL suspensions, late renewals or CR suspensions.     YES [ ] NO [ ] 
 
2. Has your Chauffeur Registration ever been suspended?            YES [ ] NO [ ] 
 If YES, when?  _________________ Why?  _____________________________________________ 
 
3. Has your Chauffeur Registration ever been revoked?          YES [ ] NO [ ] 
 If YES, when? __________________ Why?  _____________________________________________ 
 
4. Has your Florida Driver License ever been suspended for D.U.I.? (Driving under the influence of alcohol/drugs)?   
                  YES [ ] NO [ ] 
 If YES, when?  ____________________. 
 
5. Has your Florida Driver License ever been suspended for any other reason?    YES [ ] NO [ ]  
 If YES, when?  _______________________  Why? ___________________________ 

  
IV. CRIMINAL HISTORY 
1. Have you pled nolo contendere, pled guilty, been found guilty or been convicted whether or not   
 adjudication has been withheld of any criminal charge(s) within 5 years of the date of this application?    
                         YES [ ] NO [ ] 
          If YES, complete the following for each charge: 
            NAME                           CHARGE                 DATE                     COURT & LOCATION         

______ ________________________________________________________________  _
         
          _______________________________________________________________________ 
       
2. During the last 5 years, have you pled nolo contendere, pled guilty, been found guilty or been convicted of a felony, 

regardless of whether adjudication has been withheld?         YES [  ] NO [  ] 
  If YES, have your civil/residency rights been restored? ______ If YES, attach proof of restoration. 
 
3. Have you ever pled nolo contendere, pled guilty, been found guilty or been convicted of any crime wherein a for-hire vehicle 

was employed whether or not adjudication has been withheld?          YES [  ] NO [  ] 
           If YES, explain                                                                                                      __________________ 
 
4. Have you ever pled nolo contendere, pled guilty, been found guilty or been convicted of any felony,                          

regardless of whether adjudication has been withheld, involving moral turpitude relating to sex, the use of a deadly weapon, 
homicide, trafficking in narcotics or violence against a law enforcement officer?      
           YES [  ] NO [  ]     

 If YES, explain                                              ________________________________   
5. Have you ever been enjoined by a court of competent jurisdiction from engaging in  the for-hire business or with respect to  

any of the requirements of Chapter 31 of the Miami-Dade County Code?    YES [  ] NO [  ]      
If YES, explain                                                                                                    ________________ 

 
6 During the last 5 years, have you pled nolo contendere, pled guilty, been found guilty or been convicted of  any  

misdemeanor, regardless of whether adjudication has been withheld, involving moral turpitude relating to sex?   
                        YES [  ] NO [  ] 
If YES, explain  ___________________________________________________________________________________ 

                                                                                                
7. During the last 10 years, have you pled nolo contendere, pled guilty, been found guilty or been convicted of any offense, 

regardless of whether adjudication has been withheld, involving trafficking in narcotics?   (Note:  After said 10 year period, 
applicant shall be eligible for a for-hire license if and when his/her civil/residency rights have been restored.)  
             YES [  ]   NO [  ]     
If YES, explain   
_____________________________________________________________________________________________             

_____________________________________________________________________________________________                               
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V.  PERMIT HOLDER STATUS 
 
1. Do you currently own or are you purchasing a Miami-Dade County For-Hire license under  
 a conditional sales agreement, or are you in the process of buying a Miami-Dade County  
 for-hire vehicle permit?           YES [  ] NO [  ]    

If YES, attach copy of sales agreement or other pertinent documentation. 
 
2. Do you currently have any interest (legal, equitable, beneficial, financial, shareholder,  
 ownership or otherwise) in a Miami-Dade County For-Hire License?     YES [  ] NO [  ]   
 If YES, attach copy of conditional sale, sales, agreement(s) or other pertinent documentation.  
 
3. Have you ever had an interest (legal, equitable, beneficial, financial, shareholder,  
 ownership or otherwise) in a Miami-Dade County For-Hire License?     YES [  ] NO [  ] 
 If YES, explain below and attach any pertinent documentation: 
 ____________________________________________________________________________________ 
 
 ____________________________________________________________________________________ 
4 Are you now or ever been a member of an association, or stock holder in a corporation that has one or more Miami-Dade 

County for-hire taxicab licenses or operating permits?      YES [  ] NO [  ]   
 If YES, explain:  _______________________________________________________________________ 

 _____________________________________________________________________________________ 

VI.  Have you failed to comply with the terms of a cease and desist order, notice to correct a violation or any other lawful order of 
the director?          YES [  ] NO [  ] 

   If YES, provide a written explanation for each occurrence.  Include date(s) and circumstances 
 ____________________________________________________________________________________               
           
 _____________________________________________________________________________________ 
   

Do you have any unsatisfied civil penalty, or unpaid civil judgment pertaining to for-hire operations? 
                        YES [  ] NO [  ] 
 If YES, complete the following for each unsatisfied civil penalty or judgment: 
 NAME  CASE NO.  DATE  COURT & LOCATION 
 ____________________________________________________________________________________               
                  
 ____________________________________________________________________________________    
  

Have you ever been enjoined by a court of competent jurisdiction from engaging in the for-hire business or enjoined by a 
court of competent jurisdiction with respect to any of the requirements of Chapter 31 of the Code of Miami-Dade County? 
           YES [  ] NO [  ] 

 IF YES, complete the following for each occurrence: 
 NAME  CASE NO.  DATE  COURT & LOCATION 
 ____________________________________________________________________________________               
           
 _____________________________________________________________________________________    

 
VII.   PERSONAL REFERENCES 

          
List the names and address of three (3) residents of Miami-Dade County as references: 

  
 Name: _________________________________________________________________________ 

  Address____________________________________________________________ 
 City_______________State____________Zip__________Phone______________ 
  

 Name: _________________________________________________________________________ 
  Address____________________________________________________________ 
 City_______________State____________Zip__________Phone______________ 
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 Name: _________________________________________________________________________ 
  Address____________________________________________________________ 
 City_______________State____________Zip__________Phone______________ 
 
VIII.  ACKNOWLEDGMENTS 
 
1. Are you duly authorized to work by the immigration laws or the Attorney General of the United States?         
            YES [  ] NO [  ]  
2. Are you a user of alcohol or drugs whose current use would constitute a direct threat to property or the safety of others?   

           YES [  ] NO [  ] 
 
3. Have you ever violated any condition, limitation, or restriction of a for-hire license imposed by the CSD director or County 

Commission where the CSD director has deemed the violation to be grounds for denial of a for-hire license?    
           YES [  ] NO [  ] 

         If YES, explain:           ________________________________________________________________________                                   
                                                                                     
4. Have you ever had a for-hire license issued by Miami-Dade County revoked?     YES [  ] NO [  ] 
          If YES, explain:  ________________________________________________________________________________                            

 
 

NOTARIZED STATEMENT 
 
I hereby certify that all information contained in this application including any attachment(s) is true and correct, and if 
selected a lottery winner of a For-Hire License will comply with the requirements of Chapter 31 of the Miami-Dade County 
Code. 
 
Before me, the undersigned authority, this day personally appeared the hereby lottery applicant, who being by me first duly 
sworn, deposes and says, that he/she is the applicant in the foregoing application, and that the statements made herein and 
attached hereto are true and correct; grants authority to Miami-Dade County to verify the information contained herein; 
understands that Miami-Dade County reserves the right to deny this application and/or revoke any for-hire license awarded as 
a result of the submission of this application, based upon any misrepresentation, alteration, omission; and agrees to comply 
with all provisions and requirements of Chapter 31 of the Code, should a for-hire license be awarded as a result of the 
submission of this application. 
 
 
_________________________________  ___________________________ 
 Applicant (Print Name)     Applicant’s Signature 
 
Sworn to and subscribed before me this _____ day of ______________________, 2009.  My Commission Expires:    
    
                      
____________________________________  SEAL     

Notary Public             
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For PTRD Use Only 
 
CN# _______________ 
 
CR# _______________ 

CONSUMER SERVICES DEPARTMENT 
PASSENGER TRANSPORTATION REGULATORY DIVISION 

 
 

2009 TAXICAB LOTTERY 
 

SWORN STATEMENT OF ELIGIBILITY 
CHAPTER 31 OF THE CODE OF MIAMI-DADE COUNTY 

 
 
 

CHAUFFEUR’S CERTIFICATION 
 
 
Before me the undersigned authority, personally appeared ________________________________________   
who, after being duly sworn, states the following: 
 
Since or before January 12, 2004 (1) I have continuously held a valid Miami-Dade County Chauffeur’s 
Registration, and (2) I have not had my Miami-Dade County Taxicab Chauffeur’s Registration suspended or 
revoked and (3) I have not been found guilty of more than five (5) violations of Chapter 31 of the Miami-Dade 
County Code. 
 
The undersigned does hereby declare that all information provided above is true and factual. 
 
 

                     
________________________________   _________________________________   
Applicant (Print Name)                                  Applicant’s Signature 

 
 
Sworn to and subscribed before me this _________ day of ____________________, 2009. 
 
 
 
__________________________________ 
Notary Public State of Florida at Large                                     
                                                                                 (Stamp) 
 
My Commission expires: __________________ 
                                                                                                                          


