
Name      _____________________________________________ Email  __________________________________ 
   Print full name

Address  _____________________________________________ Phone  _________________________________ 
   Street address, including Apt. # if any (XXX) XXX-XXXX

_____________________________________________ Date of Birth  ____________________________ 
City    State       Zip  MM / DD / YY 

How long have you lived in the St. Louis area  ________ Years  ________ Months 

Are you attending school now?      Yes      No       Where  ________________________________________________________ 

Education Name of School Grades Completed Area of Study From To 

High School 

College 

Other 

Prior Taxicab Industry Experience 

Job Experience – Most recent first 
Company Position From To Reason for Leaving 

References - Give names & phone numbers of at least three persons (not relatives), for references to your character & integrity. 

Name #   Name    # 

Name #   Name    # 

Do you have reliable transportation to and from work? Yes No 

Have you pled guilty to, or been convicted of, a felony in the past ten (10) years, or a misdemeanor in the past (5) Years? 
If so, describe: 

I certify that all answers and statements on this application are true and complete to the best of my knowledge.  I understand 
that, should this application contain any false or misleading information, my application may be rejected or my employment with 
this company terminated. 

Signature  _____________________________________________ Date  _____________________________________________ 

Date ___________________________ 

Interview ___________________________ 

Referred by __________________________ 
Office Use Only 

Company Position From To Reason for Leaving 

Laclede Cab Company 
Staff Application 
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