10.

11.

12.

13.

14.

15.

16.

17.

APPLI CATI ON FOR A PUBLI C PASSENGER
VEHI CLE LI VERY LI CENSE ( CORPORATE)

LIVERY LICENSE NUMBER _ LY (for office use only)

NAMVE OF LI CENSE HOLDER:

STREET ADDRESS:

ClI TY/ STATE ZI P:

TELEPHONE NUMBERS - BUSI NESS: HOVE: CAR/ BEEPER:

PRI NCI PAL PLACE OF BUSI NESS (| F DI FFERENT FROM ABOVE: )

STATE OF | NCORPORATI ON: DATE OF | NCORPCRATI ON:

'S CORPCRATI ON | N GOOD STANDI NG IN THE STATE OF ILLINO S YES/ NO

| NTERSTATE COVMERCE COVM SSI ON NUMVBER:

REG STERED AGENT NAME:

ADDRESS:
MODEL YEAR OF VEH CLE: MAKE:
COLCR: MODEL :

VEHI CLE | DENTI FI CATI ON NUMBER:

AFFI LI ATION (1 F ANY) NAME:

ADDRESS:

I NSURANCE COMPANY NAME:

ADDRESS:

| NSURANCE BROKER NANME:

ADDRESS:

HAS CORPORATI ON EVER HAD AN OANERSHI P | NTEREST I N ANY STATE OR A TY

LI CENSE WH CH WAS SUSPENDED OR REVOKED?

| F YES, STATE THE TYPE OF LI CENSE, DATE OF THE SUSPENSI ON OR REVCCATI ON:
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18.

19.

20.

21.

22.

LI ST THE NAME, ADDRESS AND TWVENTY- FOUR (24) HOUR TELEPHONE OF THE PERSON
AUTHCRI ZED BY THE CORPORATI ON TO RECEI VE NOTI CE | N CASE OF EMERGENCY.

PLEASE LI ST ON A SEPARATE PAGE THE NAMES, TI TLES, ADDRESSES, TELEPHONE
NUVMBERS AND SOCI AL SECURI TY NUMBERS OF ALL OFFI CERS AND DI RECTORS.

PLEASE LI ST ON A SEPARATE PAGE THE NAMES, ADDRESSES, AND TELEPHONE

NUMBERS OF ANY SHAREHOLDERS WHO OAN MORE THAN 10% OF THE STOCK OF THE
CORPORATI ON.

HAVE ANY OF THE OFFI CERS OR DI RECTORS OF THE CORPORATI ON EVER OMNED AN
I NTEREST | N ANY STATE OR CITY LI CENSE WH CH WAS SUSPENDED OR REVCOKED?

YES/ NO | F YES, STATE THE TYPE OF LI CENSE, DATE

OF SUSPENSI ON OR REVOCATI ON, AND REASON FOR THE SUSPENSI ON OR

REVOCATI ON.

TO YOUR KNOALEDGE, HAVE ANY OFFI CERS OF THE CORPORATI ON BEEN CONVI CTED

OF A CRRME WTHI N THE LAST TEN (10) YEARS? YES/ NO

| F YES, DEFENDANT' S NAME:

TYPE OF OFFENSE:

DATE OF CONVI CTI ON: aTy: STATE:

PLEASE LI ST ANY PENDI NG CRI M NAL CASES:

DEFENDANT"' S NAME:

TYPE OF OFFENSE: NEXT CCOURT DATE:

COURT WHERE PENDI NG

Corporate - Page 2 of 3



STATE OF ILLINO S
SS
COUNTY OF COOK

, BEI'NG FI RST DULY SWORN DEPOSES AND
STATES THAT HE OR SHE HAS READ THE FOREGO NG " APPL| CATI ON FOR A PUBLI C
PASSENGER VEHI CLE LI CENSE,” KNOAS THE CONTENTS THEREOF AND THAT THE SAME | S
TRUE | N SUBSTANCE AND I N FACT.

SI GNATURE:

PRI NT NAME:

TI TLE:

SUBSCRI BED AND SWORN TO BEFORE ME

TH' S DAY OF 19

NOTARY PUBLI C

I NDI VI DUAL APPLI CANT
APPROVED

COW SSI ONER
DEPARTMENT OF CONSUMER SERVI CES

| NVESTI GATED BY:

HEARI NG DATE:

DEPARTMENT OF CONSUMER SERVI CES
CTY OF CH CAGO
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10.

11.

12.

13.

14.

APPLI CATI ON FOR A PUBLI C PASSENGER
VEHI CLE LI VERY (| NDI VI DUAL)

LIVERY LICENSE NUMBER _ LY (for office use only)

NAMVE OF LI CENSE HOLDER:

DA NG BUSI NESS AS:

STREET ADDRESS:

CI TY/ STATE ZI P:

Bl RTH DATE AND PLACE:

TELEPHONE NUMBER - BUSI NESS: HOVE:

CAR/ BEEPER:
I F APPLI CANT IS DO NG BUSI NESS AS A PARTNERSHI P, PLEASE LI ST ON A

SEPARATE PACGE THE NAMES, ADDRESSES, TELEPHONE NUMBERS, AND SCClI AL
SECURI TY NUMBERS OF ALL GENERAL AND LI M TED PARTNERS.

| NTERSTATE COVMERCE COVM SSI ON NUMVBER:

VEHI CLE YEAR MAKE: MODEL :

COLCR:

VEHI CLE | DENTI FI CATI ON NUMBER:

AFFI LI ATION (1 F ANY) NAME:

ADDRESS:

AFFI LI ATI ON OR RADI O DI SPATCH PHONE NUVBER:

I NSURANCE COMPANY NAME:

ADDRESS:

| NSURANCE BROKER NAME:

ADDRESS:

HAVE YOU EVER HAD AN OMNERSHI P | NTEREST | N ANY STATE OR CI TY LI CENSE

VWH CH WAS SUSPENDED OR REVOKED? YES/ NO | F YES, STATE TYPE

OF LI CENSE, DATE OF THE SUSPENSI ON OR REVOCATI ON AND REASON FOR THE
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SUSPENSI ON OR REVOCATI ON.

15. HAVE YOU BEEN CONVI CTED OF A CRIME WTHI N THE LAST TEN (10) YEARS?

| F YES, TYPE OF OFFENSE:

DATE OF CONVI CTI ON: CTy:

STATE:

PLEASE LI ST ANY PENDI NG CRI M NAL CASES:

TYPE OF OFFENSE:

NEXT CCOURT DATE:

COURT WHERE PENDI NG

16. DO YOU HAVE OTHER PUBLI C VEHI CLE LI CENSES WTH THE CI TY YES/ NO

17. I F YES, LIST MEDALLION: OR PLATE NUMBER:

18. | DENTI FI CATI ON DOCUMENTS:

STATE DRI VERS LI CENSE NUVBER:

SOCI AL SECURI TY NUMBER: -- .-

LI CENSE PLATE REG STRATI ON CARD NUMBER:

STATE OF ILLINO S
SS
COUNTY OF COOK

, BEI'NG FI RST DULY SWORN DEPOSES AND
STATES THAT HE/ SHE HAS READ THE FOREGO NG "APPLI CATI ON FOR A PUBLI C
PASSENGER VEHI CLE LI CENSE", KNOWS THE CONTENTS THEREOF AND THAT THE SAME | S
TRUE | N SUBSTANCE AND I N FACT.

SI GNATURE:

PRI NT NAME:

SUBSCRI BED AND SWORN TO BEFORE ME

TH' S DAY OF 19

NOTARY PUBLI C
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I NDI VI DUAL APPLI CANT

APPROVED

COW SSI ONER
DEPARTMENT OF CONSUMER SERVI CES

I NVESTI GATI ON BY:

HEARI NG DATE:

DEPARTMENT OF CONSUMER SERVI CES
CTY OF CH CAGO
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