
Transportation Licensing Commission 

Drivers Report 

Company:   ___________________________________________________________ 

Please complete this form and return to TLC office along with company application.  

By signing and submitting this form, I attest that all of this information is accurate and true.  I further attest that all 
drivers reported meet all standards and rules established in 6.74 of the Metropolitan Code of Law as well as rules 
established by the Transportation Licensing Commission or the TLC Executive Director. 
 
_________________________________________________________       ___________________ 
Company Owner/Manager  Signature         Date 

 

Driver’s Name    Driver’s License Number /State   Date of Birth 
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Date Submitted:  _____________________________________  TLC Staff:  ____________________________ 


