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BOROUGH OF KEYPORT 

DEPARTMENT OF POLICE 

70 WEST FRONT STREET • KEYPORT, NEW JERSEY 07735 

TEL: (732) 264-0706 FAX: (732) 739-0610 

Upon receipt of your application by the Borough Clerk to be 
issued either a "Taxicab Owner's License" or a "Taxicab Driver's 
License", it will be forwarded to the Keyport Police Department. 
The · Police Department will first conduct a preliminary 
background investigation. 

After the completion of the preliminary background investigation 
(three to five business days), you will either be contacted by either: 

1) The Borough Clerk advising you that you have not cleared ·the
preliminary background investigation, and the license which you
have applied for has been denied or;

2) The Police Department, at which time you will be asked to
come to police headquarters to complete the necessary paperwork
to complete the background investigation. This will include a
criminal history check by name. The fee for the name check is
$1&00 and MUST be paid by money order when you arrive at
police headquarters. No other form of payment will be accepted .

. After a full background investigation is completed, the Police
· · .·• Department will make a recommendation to the Borough Clerk as

to whether you should be issued the license which you applied for.

*Note. Current license holders may not be subject to a criminal
history check.

*Note. For "Taxicab Driver's License" applicants. After clearing
the preliminary bickground investigation, you may allowed to
drive on a provisional basis, pending the completion of the full
background investigation.
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