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Taxi/Chauffeur and Vehicle to Hire 
License Application 

 
This is a fillable PDF form. You may the complete the form electronically and e-mail a saved copy to 

info@villageofglencoe.org or print and mail, fax or deliver the form to the department listed at the end of this form. 
 
Licenses must be renewed annually. Submit the following documents with your license application:  
 

1. Copy of Vehicle Registration (SOS) 
2. Copy of Certificate of Insurance 
3. Copy of Vehicle Inspection Report (Independent) 
4. Copy of fingerprints rolled on a Glencoe Public Safety Print Card signed by applicant & Public Safety Officer 
5. Copy of applicant’s driver’s license 

 
Section A: Driver Information 
 
Last Name:                                           ____  First Name: ______________              M.I.: ______  

Date of Birth: _______________________ Driver’s License Number: _____________________ Issuing State:___________ 

Street Address:       City: _____________________State: ________ Zip ___________ 

Business Phone: ______________________________________ Cell Phone: _____________________________________ 

Have you ever been convicted of a criminal offense?    Yes     No   
If yes, attach details at the end of this form. 

Have you ever had your driver’s license suspended or revoked?   Yes     No   
If yes, attach details at the end of this form. 

 
Section B: Chauffer Business/Vehicle Information 
 
Company Name:                                           ___  _______________ Phone Number: _______              

Business Address:      City: _____________________State: ________ Zip ___________ 

Registered Owner:        ________________________________ 

Business Phone: ______________________________________ Cell Phone: _____________________________________ 

Vehicle Year:     Make:      ______  Body Style: _______________________ 

License Number: _____________________________________________ Cab Number: ___________________________ 
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Vehicle ID Number: __________________________________________________________________________________ 

Insurance Company: __________________________________________  Certificate Number: _____________________ 

Section D: Acknowledgement and Signature 
 
I affirm that all the information given on this license application is true and correct and that I am fit to safely operate a 
public passenger vehicle. I understand that any misstatements, inaccuracies, or omissions made on this application, 
whether intentional or unintentional, will result in the denial of my license application or the rescission of any license 
granted pursuant to this application. I hereby give my consent for the Village of Glencoe to obtain my complete criminal 
and motor vehicle driving history records. I understand that a [taxicab/ chauffeur license] is a privilege granted and not a 
property right, that this license is the property of the Village of Glencoe, and that this license must be surrendered to the 
Village of Glencoe upon demand. Under penalties as provided by law, including, but not limited to, Chapter 32 of the 
Glencoe Village Code, I certify that the above statements are true and correct. 
 

Signature:           Date:        

The Registration/Licensing process takes approximately 5 to 7 days. A $35 fee is due at time of application.  

 

Please e-mail, mail, fax or deliver this form with any supporting material to: 

Public Safety Department 
Village of Glencoe 
675 Village Court 

Glencoe, Illinois 60022 
Phone: (847) 835-4112  |  Fax: (847) 835-9249  |  E-mail: publicsafety@villageofglencoe.org 

 

 

 

 

 

FOR OFFICE USE ONLY 

Fingerprints:     Yes     No  Photo:  Yes      No    

Driver’s License:   Yes      No   Fee:  Yes    No 
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