
 
 

2010 Taxi Inspection Program 
 (effective 02/10/2010) 

 
 
Applications for Chauffeur Licenses will be accepted between the hours of 8:00AM 
to Noon, Monday–Friday.  NORMAL processing time will be 5 BUSINESS 
days.  Applicants may call (847) 255-2416 ext# 3500, to check whether their 
permits are complete and ready for pickup!  
 
Applicants must complete the application and supply the following 
paperwork: 
 
1. CHAUFFEUR LICENSE APPLICATION  & CURRENT DRIVER’S LICENSE 
2. DRIVER’S ABSTRACT FROM THE SEC. OF STATES OFFICE  (CURRENT) 
3. TAXI - VEHICLE APPLICATION 
4. DOCTOR’S REPORT / PHYSICAL EXAM 
5. CURRENT VEHICLE SAFETY LANE INSPECTION REPORT- PASSED! 
6. PROOF OF VALID INSURANCE COVERAGE FOR THIS YEAR 
7. TWO (2) COLOR PHOTOGRAPHS (WALLET / PASSPORT SIZE) 
8. SOCIAL SECURITY INFORMATION – CARD 
9. UNIFORM CONVICTION INFORMATION ACT (UCIA) FINGERPRINT CHECK 

FROM A PRIVATE VENDOR. 
 
ALL applicants MUST pay the appropriate fees to the City Finance Department 
PRIOR to submitting their paperwork to the Police Department.  
 
The current fees are as follows: 
 
CHAUFFEUR LICENSE  $100.00 each (effective November 2007) 
VEHICLE LICENSE  $100.00 each (effective November 2007) 
 
All applicants processed by the Police Department MUST complete the above 
checklist and provide a valid Illinois Drivers License. 
 
Drivers purchasing ONLY a chauffeur’s license must show proof & receipt 
that the vehicle they are driving is licensed in Rolling Meadows.  
 
Note: ALL incomplete applications will be returned to the applicant for 
completion, this will delay the processing of your application.  All licenses 
must be picked up by the applicant. Licenses will not be given to friends or 
relatives. 
 
For further information, contact the Rolling Meadows Police Department 
Service Desk at (847) 255-2416, Monday – Friday 8:00AM to 4:00 PM. 



PUBLIC PASSENGER VEHICLE  
REGIONAL LICENSING GROUP 

 
ARLINGTON HEIGHTS - BUFFALO GROVE - DEERFIELD - ELK GROVE 

HOFFMAN ESTATES - MT PROSPECT - ROLLING MEADOWS - SCHAUMBURG   
 

CHAUFFEUR’S LICENSE APPLICATION 
 
_____________________________________________________________________________________________  
Last Name   First Name    Middle Initial 
 
_____________________________________________________________________________________________  
Street Address 
 
_____________________________________________________________________________________________ 
City       State    Zip 
 
_____________________________________________________________________________________________  
Phone Number (Home)      Business/Cell Phone Number 
 
 
Sex____   Race ___________  Date of Birth____________________   Height___________  Weight___________ 
 
Eye Color______________  Hair Color ______________  City/State of Birth ____________________________ 
 
Social Security No. _____________________     Driver’s License No. _______________________  State ______ 
 
Driver’s License Restrictions_________________  Company You Drive For _____________________________ 
 
 

1.  Do you have a valid Illinois Drivers License?   Yes (  )  No (  )* 
 
2.  Are you licensed to drive in any other state?   Yes (  )* No (  ) 

 
3.  Has your driver’s license ever been suspended or revoked? Yes (  )* No (  ) 

 
4.  Have you ever used or been known by any other name? Yes (  )* No (  ) 

 
5. Have you ever been convicted of a violation of Federal, State or Municipal Law?  

        Yes (  )* No (  ) 
 

* Please provide additional information on a separate sheet of paper and attach it to this form.     
 

EMPLOYMENT HISTORY 
LIST EMPLOYERS FOR THE PAST 5 YEARS 

 
From:  (Month/Year)  To: (Month/Year) Employer & Complete address 
 
 

 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 



STATEMENT OF APPLICANT 
 

I agree to conform to the rules and regulations governing public 
passenger vehicles. I understand that failure to supply required 
information or providing false information on this application will 
result in non-issuance of a license or revocation of an existing 
license. 
 
 
 
 
 
_____________________________________________________  
Signature of Applicant 
 
 

___________________  
 

DEPARTMENT USE ONLY 
(    ) APPROVED  (    ) DENIED 

 
 

Supervisor  
Signature_______________________________ Date_____________  
 
  (   )  Arlington Heights  (   )  Buffalo Grove 
   (   )  Deerfield    (   )  Elk Grove 
   (   )  Hoffman Estates  (   )  Mount Prospect 
   (   )  Rolling Meadows  (   )  Schaumburg 
 
 
Chauffeur License Number Issued:  _____________________  
 
 
 
 



PUBLIC PASSENGER VEHICLE  
REGIONAL LICENSING GROUP 

 
ARLINGTON HEIGHTS - BUFFALO GROVE - DEERFIELD - ELK GROVE 

HOFFMAN ESTATES - MT PROSPECT - ROLLING MEADOWS - SCHAUMBURG   
 

VEHICLE LICENSE APPLICATION 
 
Company / Business Name _______________________________________________________________________ 
 
Business Address ______________________________________________________________________________ 
 
City ______________________________________________________  State __________  Zip _______________ 
 
Business Phone (________) ______________________________ 
 
 
Owner of Vehicle ______________________________________________________________________________ 
 
Owner Address ________________________________________________________________________________ 
 
City ______________________________________________________  State __________  Zip _______________ 
 
Owner Phone (________) ________________________________ 
 
 

LEASED VEHICLE INFORMATION 
 
If you lease the vehicle, complete the following. 
 
Leased From __________________________________________________________________________________ 
 
Business Address ______________________________________________________________________________ 
 
City ______________________________________________________  State __________  Zip _______________ 
 
Business Phone (________) ______________________________ 
 
 

VEHICLE INFORMATION 
 
Make ________________________________  Model _______________________________  Year _____________ 
 
Color ____________ Vehicle Identification Number (VIN) _____________________________________________ 
 
Cab # ____________________  License Plate # ____________________________________  State _____________ 
 
 
I agree to conform to the rules and regulations governing public passenger vehicles. I 
understand that failure to supply required information or providing false information on 
this application will result in non-issuance of a license or revocation of an existing license. 
 
 
 
Signature of Applicant ___________________________________________________ Date _______________ 
 
Printed Name __________________________________________________________ 
 



PUBLIC PASSENGER VEHICLE  
REGIONAL LICENSING GROUP 

 
ARLINGTON HEIGHTS - BUFFALO GROVE - DEERFIELD - ELK GROVE 

HOFFMAN ESTATES - MT PROSPECT - ROLLING MEADOWS - SCHAUMBURG   
 

CHAUFFEUR’S PHYSICAL FITNESS REPORT 
 
 

_____________________________________________________________________________________________
Last Name   First Name    Middle Initial 
 
_____________________________________________________________________________________________  
Street Address 
 
_____________________________________________________________________________________________ 
City       State    Zip 
 
_____________________________________________________________________________________________  
Phone Number (Home)      Business/Cell Phone Number 
 

 
 

 
STATEMENT OF PHYSICIAN 

 
I certify, as a licensed medical physician in the state of Illinois, that I have examined 
 
______________________________________________________________________________ 

(Printed name of applicant) 
 

And in my judgment is physically capable of operating a public passenger vehicle for hire. 
 
 
______________________________________________________________________________ 
Printed Name of Physician       DEA Number 
 
______________________________________________________________________________ 
Street Address 
 
______________________________________________________________________________ 
City        State   Zip 
 
______________________________________________________________________________ 
Office Phone 
 
 
 
______________________________________________  ________________________ 
Signature of Physician       Date of Examination 



CHICAGO, IL Location Name  Address Day Hours 
Every Tue-Fri 9:00-4:30  

Thurs - 24 9:00-2:00 
Mondays Only 9:00-6:00 

Jefferson Park 
click here for map 

Accurate Biometrics 
Main Office 

Veteran's Square  
Office Center 

4849 N. Milwaukee 
Ave. 

Suite 101 Every Saturday 9:00-12:30 
1:30-3:30 

West 

Click here for map 
Carole Robertson Center 

DCFS & PROVIDER 

CONNECTIONS ONLY 

2020 W Roosevelt Every 

Wednesday 
9:00-12:30 

1:30-4:00 

 

South - Emerald 

Click here for map 
  

DCFS Office 

DCFS & PROVIDER 

CONNECTIONS ONLY 

6201 S Emerald Every Friday 

(except 25th) 
9:00-12:30 

1:30-4:00 

South - King 
Click here for map 

Chicago State University 
Education Building 

Room ED 111 
9501 S. King Drive 
on campus parking 
available - $4.00 

Thurs - 3, 10 10:30-1:30 
2:30-6:00 

South - Halsted 
Click here for map 

Aramark 4200 S Halsted 
Training Room 

Every  Monday 9:00-12:30 
1:30-4:00 

NORTH & 

Northwest Suburbs 

IL 

(North of Chicago) 

Location Name  Address Day Hours 

Mon - 14, 28 9:00-12:30 

1:30-4:00 
Palatine 

Click here for map 
Bank Building 

7th Floor 
800 E. Northwest 

Highway 

(just west of Route 

53) 
Mon - 7, 21 9:00-12:30 

Prairie View 

Click here for map 
School Bus Co. 15763 W. Aptakisic 

Rd. 
Tues - 1, 15, 29 9:00-1:00 

Evanston 

Click here for map 
McGaw YMCA 1000 Grove St. Wed – 9, 23 9:00-2:00 

Schaumburg 

Click here for map 
School Bus Co. 1500 Wright Blvd Every 

Wednesday 
9:00-12:00 

Crystal Lake 

Click here for map 
YMCA 701 Manor Rd Wed - 2, 9, 23, 

30 
9:00-2:00 

Grayslake 

Click here for map 
College of Lake County 

Anderson Ct 

Building A 

19351 W. 

Washington St. 
Thurs - 3, 10, 

17 
9:00-12:00 

1:00-4:30 

Waukegan 

Click here for map 
Lakeside Transportation 2800 Northwestern 

Ave 
Fri - 11, 18 9:00-2:00 

Northbrook 

Click here for map 
Allied Barton 

Suite 13 
3710 Commercial 

Ave.  
Every Tuesday  9:00-12:00 

West Suburbs  

(West of Chicago) 
Location Name  Address Day Hours 

Carol Stream 

Click here for map 
Community Center 345 S President Wed - 2, 16, 30 1:30-4:00  

Naperville 

Click here for map 
School Bus Co. 9714 S. Rte 59 Every Monday 9:00-2:00   

Naperville 

Click here for map 
Accurate Biometrics 1755 Park Street 

Suite 200 
Thurs - 3, 10, 

17 
9:00-12:30 

1:30-4:30 



Maywood 

Click here for map 
School Bus Co. 1207 S Greenwood 

Ave. 
Thurs - 17 9:00-12:30 

1:30-4:00 

Villa Park  

Click here for map 
School Bus Co. 425 N. Villa Every Tuesday 9:00-12:30 

1:30-4:00 
Elgin 

Click here for map 
 YWCA 220 E. Chicago St.   Fri – 11 10:00-2:00 

DeKalb  

Click here for map 
Nat'l Bank & Trust Building 

4-C 

3rd Floor 

155 N. Third St. 

Suite 300 
Wed - 16 9:30-12:30 

1:30-3:30 

South & Southwest 

IL  

(South of Chicago) 

Location Name  Address Day Hours 

South Holland 

Click here for map 
School Bus Co. 16951 State Street Every Friday 

(except 25th) 
9:00-12:00 

1:00-4:00 

Joliet 
Click here for map 

Accurate Biometrics 
Lincolnshire Business Center 

1000 Essington 
Road 

Every Friday 
(except 25th) 

9:00-12:30 
1:30-4:00 

Harvey 
Click here for map 

DCFS Office  
DCFS & PROVIDER 

CONNECTIONS ONLY 
15115 S. Dixie 

Highway 
Tues - 1 9:00-12:30 

1:30-4:00 

Burr Ridge 

Click here for map 
Everest College  

Student Entrance 
6880 N. Frontage 

Road  
Fri - 18 9:00-1:00 

Kankakee/Bourbonnais 

Click here for map 
Lee's Inn and Suites Meeting 

Room 
1500 N State  

Route 50 
Wed - 2, 16 10:00-2:00 

NORTH/ 

NORTHWESTERN 

IL 

Location Name  Address Day Hours 

Freeport 

Click here for map 
Highland Community Center 

Student Conf. Center - 

Parking Lot A 

2998 W. Pearl City 

Rd. 
Tues - 1, 15 10:00-2:00 

Dixon 

Click here for map 
Sauk Valley Community 

College 

East Mall 

173 Illinois Route 

2 
Tues - 8, 22 10:00-2:00 

Ottawa 

Click here for map 
Easter Seal Center 1013 Adams St. Tues - 8 10:00-2:00 

Every Monday 9:00-12:30 
1:30-4:30 

Sat - 12 9:00-1:00 
Thurs - 3 1:00-6:00 

Rockford 
Click here for map 

Accurate Biometrics 129 S Phelps Ave 
Bldg#4 

Suite 407-A 

Thurs - 31 9:00-2:00 
Elizabeth 

Click here for map 
Highland Community College 

West 
300 N. West St. 

Room 139 
Thurs - 17 11:00-2:00 

Mt. Carroll 
Click here for map 

Community House 101 N. Main Street Fri - 11 11:00-2:00 

Moline 
Click here for map 

Western Illinois University 3561 60th St 
Room 105 

Fri - 11 9:00-2:00 

 


