
 
CITY CLERK’S OFFICE 

Operating Under Council – Manager Government Since 1957 
 

 
12/2025 

 
Application for Taxicab Operator’s License 
Fee due at the time of submitting the application is $55.00 
I, the undersigned, am applying for a City of Galesburg Taxicab Operator's License as required by 
Municipal Code, Title XI Business Regulations, Chapter 112, Vehicles for Hire, Section 112.20 - 112.27. 
 
Part I  Name  ________               ____________________________________   ___                                      
 (First)    (Middle)   (Last) 

Date of Birth   Age          Hair Color    Eye Color ____________         
Place of Birth ________                  ____ Weight   ____ Height  _____________        
  
Home Address ________               ___________________________________                  _   ___                                     
 
Phone  ________                  ____ Employed at  ________                                        ___________ 
 

Part II Illinois Driver's License Number  ________                  ___                                            _  
 
Have you been found guilty of three or more traffic tickets during the past twelve (12) months? If yes, 
please explain on the back side of this application. ____Yes  ____ No 
 
Is your driver's license currently suspended or revoked or canceled in this or any other state? If yes, 
please explain on the back side of this application. ____ Yes  ____ No 
 
Part III Have you been arrested and found guilty of a sex offense (as defined under Chapter 720, or the 
Laws of any other jurisdiction punishing the same acts)? If you answered yes, please explain on the back 
of this application. ____Yes  ____ No 
 
Part IV Have you been convicted, within the preceding five (5) years of any felony as defined by the laws 
of the jurisdiction in which the conviction occurred? If yes, explain on the back of this application. ____ 
Yes  ____ No 
 
Is this a New or Renewal application? (Please circle one) 
 
Applicant’s Signature ________               _________________Date___________________   ___                                     
 
Taken by  ________                  ____ 
The following have been copied and attached for Police review 
Master Index/PIMS/ICIS   _Local Checks                                      ProPhoenix_________ 
 
This application has been ____Approved ____ Denied 
 
By the order of                                                                                                        
   Chief of Police 
 


