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City of Chicago 
Business Affairs and Consumer Protection 

Public Vehicle Operations Division · 2350 W. Ogden Ave., First Floor · Chicago, IL 60608 
312-746-4200 · BACPPV@CITYOFCHICAGO.ORG · WWW.CITYOFCHICAGO.ORG/BACP 

REQUEST FOR EXEMPTION FROM TRAINING COURSE REQUIREMENT 

Taxi Chauffeurs Only - Pursuant to Rule CH1.03 of the Public Chauffeur Rules and Regulations, a new applicant 
may be eligible for a taxi chauffeur license without completing the applicable training course if the conditions 
specified in Rule CH1.03 are met at the time of the exemption request. An applicant that meets these conditions may 
apply for an exemption to the taxi chauffeur training course using this form.  

I, _________________________________________________ (print name), affirm that I meet all of the following 
conditions to qualify for an exemption to the taxi chauffeur training course: 

1. __________ I have attached proof that I have possessed a valid driver’s license for at least five (5) 
(INITIAL)	 years, which has not at any time been suspended or revoked, excluding suspensions due to 

failure to comply with child support obligations, debt payment obligations, or insurance 
reporting obligations; AND 

2.	 __________ I previously held a City of Chicago taxi chauffeur license, license no. _____________ , for a 
(INITIAL) minimum of three (3) years; AND 

3.	 __________ The taxi chauffeur license referenced above lapsed in good standing within the last three (3) 
(INITIAL) years; AND 

4. __________ I understand that I must pass the taxi chauffeur licensing exam specified in Rule 1.02 and 
(INITIAL)	 that this exemption is contingent upon my passing that exam.  I will contact the Public 

Chauffeur Training Institute at OLIVE-HARVEY COLLEGE to register for the public chauffeur 
licensing exam; AND 

5. __________ I will successfully complete an approved accessibility course that covers service to people 
(INITIAL)	 with disabilities.  I understand that this exemption is contingent upon my completion of that 

course. 

I understand that I must still meet all additional requirements enumerated in Chapter 9-104 of the Municipal Code of 
Chicago and the Public Chauffeur Rules and Regulations. I also understand that this exemption is only valid for sixty 
(60) days from the approval date listed at the bottom of this form. I understand that this exemption is for the sole 
purpose of allowing me to take the public chauffeur licensing exam without retaking the taxi chauffeur training 
course. 

Applicant’s Signature	 Date Signed 

BACP OFFICE USE ONLY: 

TAXI CHAUFFEUR LICENSE NO.: __________________ 

DATE TAXI CHAUFFEUR LICENSE FIRST ISSUED (≥3yrs):     __________________ 

TAXI CHAUFFEUR LICENSE EXPIRATION DATE (≤3yrs):  __________________ 

TAXI CHAUFFEUR LICENSE STATUS AT EXPIRATION: __________________ 

Approved By: _____________________________ Approval Date: ___________________ 

V. 09.12.16
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