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Today's Date: ______________________ Chauffeur License Number:  ___________________ 
 
Chauffeur Name: __________________________________________________________________ 
 
Chauffeur License Expiration Date:_____________________________________________________   
 

►Note:  Surrendering a chauffeur license card does not extend the expiration date of 
the license. 
 
Reason(s) for surrendering the above chauffeur license card: 
 
_________________________________________________________________________________ 
 
_________________________________________________________________________________ 
 
Date of requested re-instatement (if known):_____________________________ 
 
Are you surrendering pursuant to a worker's compensation claim?   

Check One:  YES     NO 
 
If you are surrendering pursuant to filing a claim for disability with the Illinois Workers’ 
Compensation Commission, your chauffeur license must remain surrendered for any period for 
which you receive benefits. 
   
You may not drive a City of Chicago taxicab until your chauffeur license privileges are 
re-instated and you are issued a chauffeur license.  
 
Keep a copy of this notice for your records. 
 
Print Name of Person Dropping off License Card:_____________________________________ 
 
Relationship with Licensee (check one):  ___Self  ___Friend   ___ Other:__________________ 
 
Signature of the Person Dropping off the License: ____________________________________ 
 
Email address for licensee:_______________________________________________________ 
 

*************************BACP OFFICE USE ONLY ************************ 
 
 

Date entered into database            Entered By: BACP staff name 
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