
 

 
 
1. Complete Name:  First, Middle, Last – In Full 

 

2. Alias – Nickname/Maiden Name 

 
3. Social Security # 4. Phone (Work/Home) 

 
(W)                                  (H) 

5. Current Address 

 

6. List all residences for the past seven (7) years from present: 

 
From To Street & Number City  State 

     

     

     

     

     
 

7. Date of Birth 

 
8. Place of Birth 

9. Height 

 
10. Weight 11. Eye Color 12. Hair Color 13. Marital Status 

14. Company Name 

 
15. Supervisor 

16. Driver’s License Number 17. State 18. Class 19. Restrictions 20. Expiration Date 

 
21.  Has your license ever been suspended or revoked:     Yes       No         
 
If Yes, Explain:             
               
               
               
               
               

Fee:  $ 45 

City of Elmhurst 

Pedicab Operator Application 
Subject to Background Check 

Office Use Only 
 

Date : _________________ 
 

 
Rcpt’:_________________ 
 



 

22.  ARREST – DETENTION – LITIGATION - Show all arrests including criminal and traffic 
 

Have you ever been arrested or detained by a Law Enforcement Agency?          Yes       No         
 
Have you ever been involved in any court action, civil or criminal? (Include all traffic – felony – misdemeanor 
– in this state or elsewhere)                                                                  
              
              
   ____________          
 
Have you ever been fingerprinted for any reason? (Arrest – applicant – service – other)            Yes       No         
 

If any answer to the above is YES, list date, place and full details:       
               
               
               
               
               
               
                                                       
  
             
23. Attach copy of driver’s license 
 

24. Attach a copy of Secretary of State Driving Abstract 
 

25. Attach application fee of $ 45.00   
 

The City of Elmhurst requires all pedicab operators be able to read, write and speak fluent English. 
 
I certify that I can read, write and speak fluent English        _____________ 
                           Initial 

 

The City of Elmhurst requires all pedicab operators be in good physical condition and not have any 
condition or disease which is likely to interfere with the safe performance of his or her duties as a 
pedicab driver. 
 
I certify that I am in good physical condition and do not have any condition or disease which is likely to 
interfere with my safe performance as a pedicab driver:         

_____________ 
                           Initial 

Authorization to Release Records 
 

I hereby consent and authorize the City of Elmhurst and any of its agents, including Aurico Reports, Inc. to 
secure information pertaining to my character and background.  I understand that the information supplied by 
me can be utilized in conducting a background investigation which may include, but not be limited to, a 
consumer credit report, criminal history search, driving record history, worker’s compensation report, 
education/degree verification and verification of any information provided on application form.  I release from 
liability all persons, companies and corporations supplying information as a result of this investigation.  I further 
release and indemnify the above named and Aurico Reports, Inc., against liability that might result from 
conducting these investigations. 

 
                                                         _________________ 
Signature of Applicant Date  
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