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TNC Driver Training Provider 
Submittal Form 
Request for Approval 

Company Information 
Name 

Business Address Zip / Postal 

City State Country 

Primary Contact 
First Name Last Name 

E-mail Phone Number 

1. How is your training being provided?

In-person
Online
Both

2. Please identify the category of training for which approval is being requested.

General For-Hire Driver Training to meet Seattle Municipal Code and King County Code
Specialized Training (e.g. Wheelchair Accessible Taxi (WAT) / Wheelchair Accessible
For-Hire Transportation Driver Certification)
Both
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If you are requesting approval for General For-Hire Training — 
Per the King County Code 6.64.570, before filing an application, an initial for-hire driver applicant is 
required to complete a training program which provides information on the below elements. 

 
3. For each of the required elements below, briefly describe how it is incorporated into the training. 

Defensive driving 

 
 
 
 
 
 
Risk factors for crimes against drivers 

 

 

Driver and passenger relations 
 

 

Use of emergency procedures and equipment for the driver's personal safety 
 

 

Professional conduct and communication skills 
 

 

Driver regulations 
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If you are requesting approval for Specialized Training — 
Wheelchair Accessible Taxicab Driver Training (KCC 6.6.4.570 (D) -- A for-hire driver who operates 
a wheelchair accessible taxicab must successfully complete a separate training program for the 
special needs of passengers in wheelchairs including, but not limited to, loading and tie-down 
procedures and door-to-door services. 

 
4. For each of the required elements, briefly describe how it is incorporated into the training. 

Loading and tie-down procedures 

 
 
 
 
 
 
 
 
 
 
 
 
 
Door-to-door service 

 

 

Other special needs of passengers in wheelchairs 
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5. If you plan to make changes to your current training, describe the anticipated changes and 
estimated time for implementation. 

 

 
 

 

 
6. I acknowledge that the driver training meets all requirements in King County Code Chapter 

6.64.570 and Seattle Municipal Code Chapter 6.310.415. 

Yes, I acknowledge 
No, I do not acknowledge 

 
Today's Date 

 

 
 

 

 

NEXT STEPS: 
 
- E-mail any supporting documents, links or video files to forhiredriver@kingcounty.gov 

 

- Make sure the subject line in the e-mail is titled: "TNC Driver Training Submittal Form" 
 

 

 

Questions? Comments? Suggestions? 
 

King County Administration 
Records & Licensing Services Division 

500 4th Ave., Suite 401 | Seattle, Washington | 98104 
Tel.: (206) 263-1982 

forhiredriver@kingcounty.gov  
www.kingcounty.gov/forhiredriver 
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