
REGIONAL MUNICIPALITY OF 
WOOD BUFFALO www.rmwb.ca 

 
 

CHAUFFEUR PERMIT APPLICATION 
PURSUANT TO BYLAW 22/006 
 
TO BE COMPLETED AND SIGNED BY THE APPLICANT. PLEASE COMPLETE ALL SPACES AS FULLY AND ACCURATELY AS 
POSSIBLE. FAILURE TO DO SO MAY RESULT IN THE REFUSAL OF THIS APPLICATION AND REVOCATION OF ANY 
SUBSISTING LICENSE HELD. 
 
THIS APPLICATION MUST INCLUDE IN ADDITION TO THIS FORM: 
1. VALID ALBERTA CLASS 1, 2 OR 4 OPERATOR’S (DRIVERS) LICENSE. 
2. DRIVERS ABSTRACT DATED NOT MORE THAN 30 DAYS BEFORE APPLICATION. 
3. CRIMINAL RECORD CHECK (WITH A VULERABLE SECTOR CHECK AT THE FORT MCMURRAY RCMP) DATED NOT MORE 

THAN 90 DAYS BEFORE APPLICATION. 
4. PROOF OF ELIGIBLITY TO LEGALLY WORK IN CANADA. 
5. CONFIRMATION IN WRITING OF AFFILIATION WITH A BROKERAGE (UNLESS INDEPENDENT). 
6. CONFIRMATION THAT A DEFENSIVE DRIVER COURSE HAS BEEN COMPLETED IN THE LAST 3 YEARS. 
7. COMPLETED FREEDOM OF INFORMATION AND PRIVACY NOTICE OF CONSENT (REVERSE OF THIS FORM). 
8. RECEIPT SHOWING PAYMENT FOR CHAUFFEURS PERMIT (PER SCHEDULE J). 
 
 
NAME:  _________________________________________________  /  ___________________________________________________________  
 LAST NAME/FAMILY NAME GIVEN NAME(S) 
 
ADDRESS:  _______________________________________________  /  ___________________________________________________________  
 STREET NUMBER AND NAME CITY / PROVINCE 
 
POSTAL CODE:  ___________________________________________  BIRTH DATE: __________________________________________________  
 
CONTACT NUMBER (HOME):  ____________________________________________  (CELL): __________________________________________  
 
E-MAIL: _______________________________________________________________________________________________________________  
 
RESIDENT OF FORT MCMURRAY? IF YES, HOW LONG?  _________________________________________________________________________  
 
IF NO, WHERE DO YOU RESIDE?  ___________________________________________________________________________________________  
 
DRIVERS LICENSE #:  _______________________________________________  CLASS: _______________________________________________  
 
EXPIRY DATE: __________________________________________________________________________________________________________  
 
HEIGHT:  ________________________________  WEIGHT:  ________________________________  HAIR COLOR:  _________________________  
 
EYE COLOUR:  ____________________________________________  DO YOU WEAR GLASSES? (Y/N):  __________________________________  
 
ARE YOU OPERATING AS A TAXI, ACCESSIBLE TAXI, SHUTTLE, LIMO, OR TNC AND FOR WHICH BROKERAGE COMPANY? 
 
 _____________________________________________________________________________________________________________________  
 
 

FOR OFFICE USE ONLY 
 
 _______________   _____________  
CLERK  PERMIT # 



REGIONAL MUNICIPALITY OF 
WOOD BUFFALO www.rmwb.ca 

 
 

 
FREEDOM OF INFORMATION AND PRIVACY NOTICE OF CONTENT 

 
 
 
I _____________________________________________ do hearby state that I (A) agree to abide by all provisions of the 
Regional Municipality of Wood Buffalo Vehicle for Hire Bylaw and (B) that all information provided by me on this application is 
true and accurate. 
 
 
 ______________________________________________   ___________________________________________  
  Signature    Date 
 
The personal information on this form is collected under the authority of Section 33(c) of the Alberta Freedom of Information 
and Protection of Privacy Act. The personal information will be used to process your application as contact information. If you 
have any questions about the collection or use of this information contact Bylaw Services, 150 Maclennan Crescent, Fort 
McMurray, Alberta, T9H 4E8, or phone 780.743.7000. 


