
               CITY OF DANVILLE          

     17 W. Main St., Danville, IL 61832                            

     City Clerk’s Office, (217) 431-2304  

 

              APPLICATION FOR TAXI DRIVER’S LICENSE 

     Please Print:  

Full Name of Applicant_________________________________________________________________________                                                                       

Home Address _______________________________City_____________________State________Zip_________ 

Date of Birth _____________________________Sex___________Weight_____________Height______________ 
*Must be 18 years of age – Ord. No. 121.14 (A-1) 

              Illinois Driver’s License No.________________________ Color of Hair ____________Color of Eyes____________ 

              Scars/Tattoos (Visibly showing)____________________________________________________________________                    

              Social Security No. ____________/_______/____________ Phone Number_______________________________ 

              Name of Taxicab Company you will be employed by:_________________________________________________ 

I answer the following questions under oath:                                                                  YES   NO 

  1. Have you ever been licensed before as a taxi driver?………………………………………………  _____    _____  

       Where _________________________________ When __________________________ 

  2. Has your taxicab drivers license ever been suspended, revoked or refused?……………………  _____    _____ 

 When____________ Where ________________ Why____________________________ 

  3. Are you addicted to the use of liquor or narcotic drugs?……………………………………………  _____    _____  

  4. Were you ever adjudged to be afflicted with mental disease or disability?……………………….  _____    _____ 

          If yes, have you now been restored to competency by methods provided by law?       _____    _____ 

  5. Do you have any physical defects that impair your driving ability?………………………………..          _____    _____ 

          If so, explain:          

  6. Have you good sight in both eyes?…………………………………………………………………….  _____ _____ 

  7. Must you wear glasses while driving?…………………………………………………………………  _____ _____ 

  8. Do you have a thorough knowledge of the Illinois Traffic Rules & Regulations?…………………  _____  _____ 

 

  9.   Have you received a copy of the Taxicab Ordinance-Chapter 121, now or in the past?  _____    _____ 

 10.   Have you had any traffic violations within the last 2 years?......................................................... _____ _____  

If yes, how many______ *See Ordinance No. 121.14, (4-6) 

Please list the following for each violation: 

Date_______ Type_______________________ County_______________________ 

Date_______ Type_______________________ County_______________________ 

Date_______ Type_______________________ County_______________________ 

Date_______ Type_______________________ County_______________________ 

Date_______ Type_______________________ County_______________________ 

(If more room necessary, please list on separate piece of paper and attach) 

11. Have you ever been convicted of a crime related to driving a motor vehicle? ……………………..  _____ _____ 

If yes, please list the following for each conviction:  

Date_______ Type_______________________ County_______________________ 

Date_______ Type_______________________ County_______________________ 

(If more room necessary, please list on separate piece of paper and attach) 

FEE: $30.00                                                                                                                                 
$15 if paid after January 1

st
    

NON-REFUNDABLE 
*Please allow 5-7 business days 
for processing.                                                                                             
                             NON-REFUNDABLE 
                                   *Please allow 5 business days 

                                  
          for approval. 

 



Form revised 02/2015  

 
  

              YES       NO 

12.   Have you ever been convicted of a misdemeanor? ………………………………………………….              _____    _____ 

13. Have you ever been convicted of a felony?…………………………………………………………… _____  _____ 

 If yes, please list the following for each conviction: 

Offense_________________ Date Convicted_______  County___________________ 

Offense_________________ Date Convicted_______  County___________________ 

 (If more room necessary, please list on separate piece of paper and attach) 

14.   Are you required to register as a sex offender under the State of Illinois or any other state?….  _____ _____ 

  If yes, please list state(s)_______________________ 

List any Aliases (including maiden name)           

List Places of Residence within last 5 years          

              

              

               

 

                           Signature of Applicant: ___________________________________  
                                       *Must be signed in front of Notary Public  

 

 

SUBSCRIBED AND SWORN to before me this ______ day of ________________________, 20_____.                                            

                                                                         

 __________________________________                                                                                                                

                       Notary Public                                                                                                                                                 

                                                                                                                                                                                                   (Notary Seal) 
                 
 
 
 

CONSENT SIGNATURE AUTHORIZATION 

 

I, __________________________, do hereby consent to allow the Danville Police Department to 
   Print Name Here  

conduct a background investigation and further authorize the release of medical, employment, 

insurance and criminal history records, which may be relevant to my being considered for a taxicab 

driver’s license. 

______________________________  ___________________________________ 
                       Date          Signature of Applicant 
 
 
 
 
 

  (City Use Only) 

 
 
     Approved by: ______________________________________           Approved by:     ________ 
      Public Safety Director            Mayor 
 
                                                                  
 
Paid: $__________ Date: __________ By: __________   License No. Assigned: ___________ ID Card Issued on: __________ By:__________             
                                                                                                                          Date                  Emply.    



                 
 

                                                                                                                                         Scott Eisenhauer, Mayor 
 
 

                    INSTRUCTIONS FOR  
TAXICAB DRIVER APPLICATION 

 
1.      Review Ordinance, Chapter 121. 
 
2.      Complete the Application for the Taxi Driver’s License, but DO NOT 

SIGN the application until you return it to the City Clerk’s Office so your 
signature can be notarized.   

 
3. Return Application to City Clerk’s Office, Robert E. Jones Municipal 

Building, 1st Floor, 17 W. Main Street, between the hours of 8:00 a.m. - 
12:00 p.m. and 1:00 p.m. - 4:30 p.m., Monday through Friday. 

 
4.   Bring your current Illinois Driver’s License with you. 
 
5. A non-refundable $30.00 fee should be paid with completed application. 

Cash, check, or credit card is accepted.  Fee is $15.00 if paid after 
January 1st. Checks should be made payable to City of Danville. 

 
6.      License will need to be renewed annually.  All licenses expire April 30th of 

each year. 
 
7.      Application will be sent to Public Safety Director for approval. Upon 

approval of the Public Safety Director, the City Clerk’s office processes a 
license that is signed by the Mayor and City Clerk.   

 
8.      Applicant will be notified when license is ready to be picked up at which 

time a taxicab driver picture ID card will be done.  
 
9.      Please call the City Clerk’s office at (217) 431-2304 with questions.  
       

 
17 W. Main Street  Danville, IL 61832  General Offices (217)431-2200  Mayor’s Office (217) 431-2400        
Fax (217) 431-2237                                                                     www.cityofdanville.org     
 

http://www.cityofdanville.org/
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