
Application for Taxi and Public Passenger Vehicle Drivers 

Village of Oak Brook Police Department 
1200 Oak Brook Road, Oak Brook, IL 60523 

630-368-8700

Submit the following documents along with a completed application. 

1. One (1) PASSPORT SIZE PHOTO (2x2)

clearly showing your face and

shoulders.  Photos must have been

taken within the past 30 days. 

2. Certified Driving Abstract obtained from Illinois Secretary
of State within the last 30 days.

3. Applicable fees

4. Copy of IL State Driver’s License

PRINT COMPLETE NAME: First, Middle, Last 

Alias Name/Maiden Name Social Security # Phone (Cell/Home) 

(C)________________ (H)________________ 

Current Address 

List all residences from the past five years: 

From To Street and Number City State 

Date of Birth Place of Birth 

Height Weight Eye Color Hair Color Race 

Company Name Supervisor Name 

Driver’s License Number State Class Expiration date 

Has your license ever been suspended or revoked:   Yes     No 
If yes, please explain below 
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Have you ever been convicted of a misdemeanor or felony criminal offense  Yes      No 
 

 

Are you registered in the Illinois Sex Offender database or similar database in another state or country? Yes  No   
 

 
Are you registered in the Illinois Murderer and Violent Offender Against Youth database or similar database in another 
state or country?   

Yes    No  
 

 
Have you ever been convicted of driving under the influence of a controlled substance, cannabis, an intoxicating  
compound or alcoholic liquor under Illinois law as amended from time to time or similar provision of a local ordinance or 
any like offense of another state or country, within the past five (5) years?   
Yes    No  

 
Have you ever been convicted of reckless driving under Illinois law as amended from time to time or similar provision of a 
local ordinance or any like offense of another state or country with the past five (5) years?   

Yes    No  
 

 
Has your driver’s license ever been suspended for moving or non-moving violations of a motor driven vehicle within the 

past five years? 

 Yes           No  

 

If you answered yes to any of the above questions, please explain where, when and what offense. 
 
 

 
 

 
 

 
 

Are you in good physical condition; free of any nervous, organic, or functional condition or disease 

which is likely to interfere with the safe performance of your duties as a driver?   Yes    No  

I understand and will abide by the Village of Oak Brook Ordinances relating to Taxi & Public 

Passenger Vehicle Driver licenses.  

  
By signing this application you are stating that you have answered every question truthfully, and authorize the Village of 
Oak Brook to conduct this investigation. If this investigation or the application material reveal that the statements made as 
part of the application are inaccurate or reveal information that would exclude you from being licensed, the Commissioner 
shall not issue a license to the Applicant. 
 

Signature                                                                                                                   Date 
 
 

FOR OFFICE USE ONLY 

 

Date:______________ Rcvd by:_____________ 
 

Approved:__________ License #____________ 
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