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APPLICATION FOR TAXICAB DRIVER’S LICENSE 
 

 
 
 
 
 
 

 
Application is hereby made to the Village of Plainfield, Illinois for issuance of a taxicab driver’s license, 
pursuant to the Ordinances of the Village and the laws of the State of Illinois.  In support of said application the 
following is submitted: 
 
1.  GENERAL INFORMATION 
 

Applicant's Name:   

Home #:   Cell #:   Other #:   

Fax #:   Email Address:   

Current Address:   

City:   State:   Zip Code:   

Date of Birth:   Social Security #:   

Driver's License #:   State of Issuance:   

Type or Class of Driver's License:   
 

HAVE YOU BEEN PREVIOUSLY FINGERPRINTED BY THE VILLAGE OF PLAINFIELD?    NO    YES 
  
 
HAVE YOU PREVIOUSLY HELD A PLAINFIELD TAXI DRIVER’S LICENSE?    
 

  NO     YES IF YES, YEAR: ___________ Drivers License # __________________________ 
 
HAVE YOU PREVIOUSLY HELD, OR DO YOU CURRENTLY HOLD, A TAXI DRIVER’S LICENSE ISSUED 
BY ANY OTHER MUNICIPALITY? 
 

  NO     YES IF YES, YEAR: ___________ Drivers License # __________________________ 
 
IF YES, IDENTIFY THE MUNICIPALITIES, YEAR OF LICENSE(S), AND LICENSE #(S): 
 
 
IF YOU NO LONGER HOLD THAT LICENSE, STATE THE REASON THE LICENSE WAS SURRENDERED? 
 
________________________________________________________________________________________ 
 
 
 
 
 

Taxicab Company Name 
  

Taxicab # (s)   
Date   



 
 

PLAINFIELD POLICE DEPARTMENT 
14300 S. Coil Plus Dr., Plainfield, IL  60544-8437 

(815) 436-6544   FAX (815) 436-1486 
 
 

2.  QUALIFICATIONS 
 
IF THE ANSWER IS “YES” TO ANY OF THE FOLLOWING QUESTIONS, PLEASE PROVIDE THE 
FOLLOWING INFORMATION: 
  

a.  Prosecuting jurisdiction, case number and date of conviction:  

 
b.  Offense(s) charged  
 
c.  Offense(s) upon which conviction (meaning a judgment of conviction of sentence entered upon a plea of 

guilty or upon a verdict of finding a guilty of an offense)  was entered: 
 
 
d.  Additional explanatory information, if desired:  
 

 
 

a.  Prosecuting jurisdiction, case number and date of conviction:  

 
b.  Offense(s) charged  
 
c.  Offense(s) upon which conviction (meaning a judgment of conviction of sentence entered upon a plea of 

guilty or upon a verdict of finding a guilty of an offense)  was entered: 
 
 
d.  Additional explanatory information, if desired:  
 

 
 

a.  Prosecuting jurisdiction, case number and date of conviction:  

 
b.  Offense(s) charged  
 
c.  Offense(s) upon which conviction (meaning a judgment of conviction of sentence entered upon a plea of 

guilty or upon a verdict of finding a guilty of an offense)  was entered: 
 
 
d.  Additional explanatory information, if desired:  
 

 



PLAINFIELD POLICE DEPARTMENT 
14300 S. Coil Plus Dr., Plainfield, IL  60544-8437 

(815) 436-6544   FAX (815) 436-1486 
 
 

A.  Has Applicant been convicted of a felony within the past ten (10) years related to his/her involvement in this 
or any other similar business?   No      Yes 

 
B.  Has Applicant been convicted within the past ten (10) years of a felony or misdemeanor unrelated to his/her 

conduct or involvement in such business activity or similar business, but which felony or misdemeanor 
involved the use of a deadly weapon, traffic in narcotic drugs, or violence against another person, including 
but not limited to criminal or sexual assault and/or abuse?   No     Yes 

 
C.  Has Applicant been convicted of any misdemeanor or licensing violation related to this or any other similar 

business within the past two (2) years?   No    Yes 
 
D.  Has Applicant been convicted of driving under the influence of drugs or alcohol within the past five (5) 

years?    No    Yes 
 
E.  Has Applicant been convicted of reckless driving within the past five (5) years?   No    Yes 
 
F.  Has Applicants driver’s license been suspended for violations relating to his/her operation of a motor 

vehicle within the past five (5) years?   No    Yes 
 
3.  SUBMITTALS 
 
In addition to this application form, please submit the following: 
 

a. One (1) passport-size photo of Applicant clearly showing his/her face and shoulders, taken no more 
than thirty (30) days prior to the date of this application. 

b. Names and addresses of four (4) individuals who reside in the Chicagoland area who have known 
applicant for at least two (2) years and can provide a character reference on behalf of Applicant. 

c. $50.00 License fee. (check or cash) 
d. Certificate from physician (practicing in Will County) certifying Applicant has no health concerns that 

would adversely affect his/her ability to safely drive a motor vehicle. 
e. Statement from Applicant regarding his/her experience in the transportation of passengers by motor 

vehicle. 
f. Summary of Applicant’s employment history. 
g. Completed Background Investigation Form. 

 
4.  BACKGROUND INVESTIGATION 
 
In accordance with the Village Code, the Village of Plainfield shall investigate the Applicant’s criminal history 
and the veracity of the information on this application.  In the event Applicant is made aware that any 
information or document submitted as part of this application process is inaccurate or incomplete, Applicant 
agrees to immediately notify the Village and provide appropriate corrections and addendums.  Applicant 
understands and agrees to provide such additional information and material, and that his/her failure to do so 
may delay the processing of this application and/or result in its denial. 
 

SIGNATURE:   DATE:  
 
Subscribed and sworn before me this   day  
of   , 20   
 
    

Notary Public 

 Notary Seal 




