
  
              CITY OF COLUMBIA 

TRANSPORTATION NETWORK  
OPERATOR APPLICATION 

 
 
New Application _____   Renewal Application  ______ Date _________________ 20  _ _  
 
Annual Permit Fee:     $20.00  
Vehicle Inspection Fee:   $25.00 
Investigation Fee:    $15.00 (add’l fee for out-of-state investigation, if applicable) 
 
The undersigned hereby makes application for a TRANSPORTATION NETWORK 
OPERATOR PERMIT to drive a motor vehicle for hire within the City of Columbia as defined 
in Chapter 28 of the City Code of Ordinances  
 
 
 1.  Name                                                  __________________________________  Age      ______    
 
 2.  Address                                               _______________________________________________  
 
 3.  Phone ____________________________________ Date of Birth   _____________________      
 
 4.  Email Address: _______________________________________________________________        
 
 5.  Gender     ___    Height      ______   Weight     ____    Eyes     _____    Hair       _________   
 
 6.  Missouri Driver’s License No.      __________         ________________________________     
     
       Expiration Date _______________________   Class _______________   
 
 7.  Transportation Network Company ____________________________________________                        
 
      Address ______________________________________________________________________ 
 
      Phone ____________________  Email Address ____________________________________ 

  
 
    I DECLARE UNDER PENALTY OF PERJURY THE INFORMATION PROVIDED ON  
    THIS APPLICATION IS TRUE AND ACCURATE. 
 
 
   Applicant Signature                                ______________________          
 
======================================================================= 
 
Approved _______    Denied ________ 
 
Business Services Manager ______________________________________    Date ____________ 
 
Satisfactory criminal background check  ______ 

Vehicle inspection approval   ______ 

Satisfactory driving history   ______ 

Proof of insurance on driver’s vehicle  ______ 

Payment of fees     ______ 

Proof of current driver’s license   ______ 
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