
Boston Pedicab Operators License 
                      Application                  

NEW  APPLICANT

RENEWAL  APPLICANT

To the Police Commissioner for the City of Boston:  the undersigned respectfully petitions for a 
Pedicab Operators License.

NAME:____________________________________________________________________________
LAST FIRST  MI

ADDRESS:  _____________________________________________________________________________
NO STREET   APT. # CITY /STATE / ZIP

GENDER:     MALE     /      FEMALE

HOME TELEPHONE #: (_______) ___________________  CELL PHONE #: (______) __________________ 

MOTOR VEHICLE LICENSE NUMBER:  _________________________________STATE:_____________

SOCIAL SECURITY NUMBER: _________________________________  

DATE OF BIRTH: __________________________       PLACE OF BIRTH: _______________________

NAME OF PEDICAB COMPANY I AM ASSOCIATED WITH:_______________________________

COMPANY ADDRESS: _____________________________________________________________
       NO STREET   APT. # CITY /STATE / ZIP

COMPANY TELEPHONE #: (_______) __________________ 

I am aware of all Traffic Rules and Regulations with respect to vehicular traffic and understand 
fully that my license to operate a Pedicab may be suspended or revoked for cause by the 
Police Commissioner or his designees at any time.  I have received, read and understand the 
Police Commissioners Special Order # 07-062.

APPLICANT’S SIGNATURE:  _____________________________________________________

________________________,  20______
MONTH    /    DAY              YEAR

BPD Initial: _____________

10 / 2009

PEDICAB  ID NUMBER:


										NEW  APPLICANT

