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VILLAGE OF OSWEGO 
APPLICATION FOR TAXICAB LICENSE 

LICENSE Term May 1 through April 30 
 
APPLICANT INFORMATION:   BUSINESS INFORMATION:  
 
                
First  Middle (No Initials) Last    Business Name  
 
                
Applicant Address City, State, Zip    Business Address  City, State, Zip  
 
                
Applicant Phone Number      Business Phone Number 
 
               
Applicant email address     Business email address 
 
               
Date of birth        Type of business: Corp.; Partnership; Proprietorship; etc. 
 
Race:        Sex:   Male  Female  Eye color:     
 
Hair color:     Height:      Weight:     
 
Driver’s license number: __ __ __ __ - __ __ __ __ - __ __ __ __   Date issued:       Date expires:    
 
List all previous addresses: (attach additional sheet if needed) 
ADDRESS     CITY    COUNTY  STATE 
               

               

               

               

IF THE BUSINESS IS A CORPORATION, PARTNERSHIP, OR PROPRIETORSHIP PLEASE PROVIDE THE NAMES 
AND ADDRESSES OF ALL PARTNERS, DIRECTORS AND OFFICERS ON THE BACK OF THIS PAGE.  ATTACH 
ADDITIONAL SHEETS IF NECESSARY. 
 
Have you ever been convicted within the preceding seven years of an offense involving a battery, sex, narcotics or 
possession of narcotics, cannabis or possession of cannabis, the use or possession of a deadly weapon, or a plea of guilty 
or finding of guilty for the driving under the influence of alcohol or drugs even where one of the pleas or findings of 
guilty results in a sentence of court supervision; misdemeanor or licensing ordinance violation involving such business or 
similar business within the last two (2) years; any conviction or reckless driving or license suspension for moving or 
nonmoving violations of a motor driven vehicle? 
Yes:     No:     If yes, please give details.  

               

               

             
Continue on the back of this page or attach additional sheets if necessary. 
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VEHICLE DESCRIPTIONS:  
Vehicle 
Number 

Make/Model VIN  License Plate 
Number 

Seating 
capacity 

     

     

     

     

     

     

     

     

     

     

 
ATTACH ADDITIONAL SHEETS IF NECESSARY. 
 
* Every taxicab operated by a taxicab company licensed by the village shall have affixed and displayed on both 
sides of the taxicab, the name of the taxicab company and its telephone number in letters of a contrasting color 
and not less than three (3) inches in height. 
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DRIVER INFORMATION:  
Dr. 
No. 

Driver’s Name [first, 
middle (no initials) and 
last] 

Date of 
Birth 

Complete Current 
Home Address 

Phone Number and 
Email Address 

State of Illinois Drivers 
License Number and 
Classification 

1      

2      

3      

4      

5      

6      

7      

8      

 
ATTACH ADDITIONAL SHEETS IF NECESSARY. 
 
INSURANCE REQUIREMENTS:  
The limits for the required automobile liability insurance shall not be less than $100,000 for injury to any one (1) person or 
$300,000 for personal injuries in any one occurrence, and not less than $100,000 for property damage in any one occurrence, 
the Village of Oswego shall be named as an additional insured.  
 
THE UNDERSIGNED HEREBY AGREES TO OPERATE IN THE VILLAGE OF OSWEGO IN ACCORDANCE WITH 
THE REGULATIONS GOVERNING TAXICABS AS SET FORTH IN THE VILLAGE OF OSWEGO CODE OF 
ORDINANCES.   IT IS UNDERSTOOD THAT FAILURE TO CONFORM OR ABIDE RENDERS THIS LICENSE NULL 
AND VOID.  
 
              
SIGNATURE OF APPLICANT     DATE  
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REQUIRED ATTACHMENTS: 

 
1. Four (4) letters of recommendation from individuals who reside within the area vouching for sobriety, 

honesty, and general good character of applicant; include names and addresses. 
2. Applicant’s experience in transportation of passengers. 
3. Employment history. 
4. Copy of valid State of Illinois driver’s license. 
5. Authorization for release of personal information (see page 5 of application). 
6. License fee (see chart below). 
7. Certificate of Insurance listing the Village of Oswego as additionally insured. 
8. Statement of services to be provided. 
9. Rate sheet. 
10. Certification of taxicab and taximeter inspections completed not thirty (30) days prior to application (see 

pages 6 and 7 of application). 
 
 
 

License Fees: 
 

 
 
 
 
 
 
 
 
 

 

Initial Taxicab company license (includes 1 finger-
printing, photo ID, license for 1 driver and vehicle) 

$175.00 

Taxicab company license renewal $75.00 
Taxicab company additional vehicle charge $25.00 
Initial Taxicab driver’s license (photo ID) with 
fingerprinting 

$150.00 

Taxicab driver’s license renewal $50.00 
Duplicate company or driver’s license (photo ID) $10.00 
Late renewal application (submitted after April 15th) $20.00 
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AUTHORIZATION FOR RELEASE OF PERSONAL INFORMATION TO THE VILLAGE OF 
OSWEGO POLICE DEPARTMENT 

 
 I,       , do hereby authorize a review of and full disclosure of all 
records concerning myself to a duly authorized agent of the Village of Oswego Police Department, whether said records 
are of a public, private, or confidential nature. 
 
 The intent of this authorization is to give consent for full and complete disclosure of criminal arrest records, credit 
history, employment records, efficiency ratings and the records and recollections of attorneys at law, or of other counsel, 
whether representing me or another person in any case, either criminal or civil, in which I presently have, or have had an 
interest. 
 
 I understand that any information obtained by a personal history background investigation that is developed 
directly or indirectly, in whole or in part, upon this release authorization will be considered in determining my suitability 
to receive a taxi cab driver’s license in the Village of Oswego. 
 
 I also understand this authorization to furnish information is executed in consideration of the processing of my 
application for a taxi cab driver’s license. 
 
 I also certify that any person(s) who may furnish such information concerning me shall not be held accountable 
for giving this information; and I do hereby release said person(s) from any and all liability that may be incurred as a 
result of the release or collection of such information. 
 
 A photocopy of this release will be valid as an original thereof, even though said photocopy does not contain an 
original writing of my signature. 
 
 I have read and fully understand the contents of this “Authorization for Release of Personal Information”. 
 
              
Witness        Signature 
 
              
Date        Print Name 
  

        
        Maiden Name (if applicable) 
 

        
        Address 
 

        
        City/State/Zip Code 
 

        
        Date of Birth 
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TAXICAB VEHICLE INSPECTION FORM 
 

Inspection Company:  
 
Name:               

Address:              

Phone:       Date of Inspection:       

 

Vehicle: 
 
Type:         Make:         

Year:       License Plate Number:       

Odometer Reading:      Vehicle Identification Number (VIN):      

Cab Number:      

Inspection performed by:            
    Please print name 
 

Inspection Point Pass Fail 
Braking system   
Exhaust system   
Suspension   
Frame   
Fuel system    
Tires, steering and axle   
Wheels and rims   
Windshield wipers   
Headlight   
Taillight   
Parking light   
Brake lights   
License plate light   
Turn signals   
Hazard light   
Passenger Restraint System   

Testing results expire thirty (30) days after date of test 
 

I affirm that I have completed the inspection of the above listed vehicle and that the test results are true and accurate. 
 
 
        Date:       
Signature of Inspector 
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TAXIMETER INSPECTION FORM 
 

INSPECTION COMPANY:  
 
Name:               

Address:              

Phone:       Date of Inspection:       

Inspection performed by:            
    Please print name 

 

VEHICLE AND METER: 

Type:        Make/Model:          

Year:       License Plate Number:        

Vehicle Identification Number (VIN):            

Odometer Reading:       Cab Number:       

Meter Identification Number:             

Testing results expire thirty (30) days after date of test 
Test Results: 
 
               

               

               

            

 
 
I affirm that I have completed the inspection of the above listed vehicle and that the test results are true and accurate. 
 
 
        Date:       
Signature of Inspector 
 


