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Pedicab Driver Permit Application

INSTRUCTIONS:

When submitting an application, the applicant must provide their driving record for the previous
three years. The applicant must provide an annual criminal history record as well.

**Without this information, applications will not be accepted.**

The applicant must NOT sign the application form until in the presence of a notary. This can be
done at the College Station Police Department upon submission.

Name:

Local Address:

Phone Number:

Date of Birth: (mm/dd/yyyy)

Texas Driver’s License #: Expiration Date:

I have not been finally convicted within the past ten (10) years of a felony or the following

offenses involving moral turpitude which adversely affects the applicant’s ability to provide safe

and reliable passenger transportation:

1) prostitution or related offenses

2) driving while intoxicated

3) driving while under the influence of drugs

4) violations of the Controlled Substance Act

5) rape, murder, attempted murder, aggravated assault

6) theft over five hundred dollars ($500)

7) afelony or other offense involving moral turpitude which affects the applicants ability to
provide safe and reliable public transportation.

I state that all information provided in this application is true and correct. I further state that I
have provided a copy of my (applicant) driving record and criminal history record as required by
the City. I have read in full and understand the provisions of the Pedicab Ordinance (Number
3533) of the City of College Station, Brazos County, and Texas.

(Applicant’s Signature)

Sworn and subscribed on this day of , 20

Notary Public, State of Texas Commission Expires
Permit Fees - $10.00 If on or after June 30 - $5.00
Replacement fee for lost or destroyed permits - $5.00

Amount collected: Collected by:

Date issued: Issued by:




