
CITY OF SACRAMENTO 
BUSINESS PERMITS, CITY HALL 

915 I Street, Room 1201 
Sacramento, CA 95814

(916) 808-5852

Driver Termination Form

Date:

To Permit Services:

Please note that:
(Driver's name)

Employment has been terminated effective:

Taxicab    □ Tow car    □ Food Vendor   □

Company/Association Name:

Permit Number:

Owner/Manager Date

□ Permit Attached

□ Reason permit not returned:

CSR

Date

(REV 5/14) 

Date Received____________________
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