
 Hillsborough County             PTC Office Use Only

Public Transportation Commission
       Application for a Public Vehicle Driver's License

     Approved  

(VERSION 2011A)      Denied 

1.  (Last Name) (first name)              (Middle initial) 2.  Social Security #

3. Present Address (number, street, city, state, zip code)

4. Birth Date

6. Height 7. Weight 8.Color Hair 9. Color Eyes

10. Are you a U.S. citizen?________ 11. If naturalized, provide certificate number

      by birth          naturalization

12. Telephone number:                                          13. Cell phone number: 

14. How long have you been a resident of Florida? ________ years_________ months 15. Do you have diplomatic immunity?________

16. Ever issued a PVDL by the PTC?                    yes        no 17. If yes, when? 18. Are you on probation or parole?________ 

19. Florida driver's license # 20. Issue date: 21. Restrictions  on Florida driver's license:

22. Employment history: Begin with present employer and list previous 10 years

a. From  b. To    c. Name of employer d.  Address of employer d.Type of work

23.  Previous addresses for last 10 years

a. Number b. Street c. City d. State e.Zip code From To

24.  List all criminal offenses for which you have been convicted (use extra sheets if applicable) 

a. Offense       b. Place              c. Date(s)

25.  Give two personal references (not relatives, in-laws) 
Name (first, middle initial, last) Address           Occupation Years known

5.Place of Birth / City & State

 Appealed            
Y _____  N _____ 

Received:              /             /           

FDLE recv:            /           /             

PVDL # ______________________



26.  List traffic offenses for which you have been found guilty (exclude parking tickets) 

a. Offense       b. Place               c. Date(s)

27.  Check any of the conditions listed that you currently have or have had in the past

      High blood pressure       Fainting spells       Epilepsy      Visually impaired      Hearing impaired

Remarks: If you checked any blocks above or if you have any other medical condition that could result in safety issues for driving, 

explain here how the condition(s) is being treated, controlled or resolved so as to ensure that no driving safety issue exists.   

      Certified Company Representative Use Only (Blue ink)

28. Print name of applicant for Hire:

29.  Check category of vehicle applicant intends to operate:     

       taxicab    limousine            van      BLS ambulance attendant                  BLS driver only        handicab       wrecker

30. Name of Certified Company: 31.Name of authorized representative:

32. Signature of authorized representative signifying that the applicant will be working with this particular company:

                                   X______________________________________________________

          Date Signature of Authorized Representative

                       This section MUST be signed by the applicant and filled out by a Notary Public.

I HEREBY CERTIFY that all the information provided by me in this application is true and correct.  Further, I understand that this  

application is a public record and I release you, your organization or others from any liability or damage which may result from  

furnishing the information requested. 

X_________________________ ___________

Oath of Affirmation       Signature of Applicant date

State of Florida, County of ______________________________

Sworn to (or affirmed) and subscribed before me 

this _____ day of __________________, 20___, by ________________________.

      Personally known       Produced Identification X__________________________________

type of identification:___________________________   Signature of Notary Public - State of Florida

   Date of Expiration of Notary_______________



              For PTC Office Use Only

PVDL Applicant Checklist

Step 1: Fill out application completely in black ink and have notarized.
Step 2: Have application signed by prospective Certificate Holder's 

authorized representative (blue ink) .
Step 3: Submit original application to the office of the PTC in person. 

(2007 West Kennedy Blvd., Tampa, FL, 33606)
Copies will not be accepted and will cause a delay in processing.
PTC will take a digital photo & have you sign for a copy of the rules. 

Step 4: Must bring in original Social Security Card, Florida Driver's 
License, and $100.00 cash, check, or money order.

Step 5: If you were not born in the U.S.A., bring in appropriate
document of residency or citizenship.

Step 6: Go to Sheriff's office I.D. Section (Falkenburg Road). 
Photo and fingerprints will be taken (No charge).

Step 7: Applicant will be assessed by PTC to determine if minimum
qualification requirements are met.

Step 8: Applicant will be scheduled for any required classes.
Step 9: Telephone the PTC (813-272-5814) three (3) day's from the 

day applicant was fingerprinted.
Step 10: Pick up license at the PTC office if application is approved.


