
VILLAGE OF SCHAUMBURG 

FINANCE DEPARTMENT, BUSINESS LICENSES 
101 Schaumburg Court, Schaumburg, IL 60193 

Finance Dept.  847.895.4500 
BusinessLicense@villageofschaumburg.com 

PUBLIC PASSENGER VEHICLE LICENSE APPLICATION 
Regional Licensing Group – Arlington Heights, Buffalo Grove, Deerfield, Elk Grove Village, Hoffman Estates, 

  Northbrook, Palatine, Rolling Meadows, Schaumburg 

REQUIRED DOCUMENTS MUST BE PROVIDED AT TIME OF APPLICATION: Fee: $105.00 
• Copy of a Vehicle Safefy Report (not older than 4 months)
• Liability Insurance
• Current Vehicle Registration

Payment Type:       Cash       Charge          Check #  _________________ 

Standard Metered Rates 

Flag or Start Rate :_____________    Distance:______________          Waiting Time: ____________ 
    ($Rate at start of Meter)               ($Additional Rate per mile)         ($Rate per hour) 

BUSINESS NAME: 

Business Name or Dispatch Company:  ________________________________________________________________________ 

Business Address: _________________________________________________________________________________________ 

City: _________________________________  State: ______  Zip: __________  Business Phone #: ________________________ 

DRIVER INFORMATION: 

Name of Driver :  __________________________________________________________________________________________ 

Home Address: ____________________________________________________________________________________________ 

City: _________________________________  State: _______  Zip: _______________   Phone #: __________________________ 

******Any Driver that picks-up a passenger in Schaumburg is required to have a Schaumburg Chauffeur’s license****** 

Does the Driver (named above) have a Chauffeur’s License?        YES   Chauffeur’s License #    ________________________ 

Does the Driver (named above) have a Chauffeur’s License?         No  (If No, I understand that a Chauffeur’s License is required) 

VEHICLE INFORMATION: 

Make: __________________________ Model:  ___________________________    Color: _______________ Year ___________ 

VIN # : ________________________________________________              License Plate #: _____________________________ 

Is Vehicle Leased?     ___  NO       ___  YES (If yes, please complete below)  

Vehicle Leased from (Name on Car Registration): ___________________________________________________________________  

Address:  _____________________________________________  City: _________________  State: ______  Zip: _____________ 

Applicant Signature:  ___________________________________________   Date: ____________ Taxi Sticker # ______________ 
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