SACRAMENTO

Finance Department

CITY OF SACRAMENTO
BUSINESS PERMITS
915 | STREET, ROOM 1201
SACRAMENTO, CA 95814
(916)808-5852

PEDICAB DRIVER PERMIT APPLICATION (PD-1)

OWNER O DRIVER O TEMPORARY O TEMPORARY PERMIT EXPIRATION DATE (14 DAYS)
TWO YEAR APPLICATION FEES ARE NON-REFUNDABLE: OO NEW - $193 [0 RENEWAL - $193
FINGERPRINTING FEES ARE NON-REFUNDABLE: $88

PLEASE SUBMIT THE FOLLOWING WITH THIS APPLICATION:
1. DMV H-6 printout dated within the previous thirty (30) days
2. All applicants must be fingerprinted.
3. Attach completed Sacramento Police Department permit forms (SPD 384 & 950)
4. Submit four (4) current passport photos for new permit, two (2) if renewal.
Owners must also submit:
5. Copies of the required Certificates of Insurance (Commercial General Liability) fax to (916) 808-5160
6. Attach Pedicab Form (PC-2)

OWNER/APPLICANT NAME: HOME PHONE:
DATE OF BIRTH; DRIVER’S LICENSE NUMBER:
HOME ADDRESS:

COMPANY NAME:

COMPANY ADDRESS:

COMPANY TELEPHONE NUMBER:

MANAGER NAME: EMERGENCY NUMBER:

(If different from owner)

HAVE YOU APPLIED FOR A BUSINESS OPERATION TAX ACCOUNT:  [J YES LI NO

DO YOU HAVE ANY PHYSICAL OR MENTAL DISABILITY OR INCAPACITY WHICH COULD INTERFERE
WITH THE PROPER MANAGEMENT AND CONTROL OF A PEDICAB? [l YES LI NO

IF YES, PLEASE ATTACH A SEPARATE SHEET OF PAPER TO FULLY ANSWER.
ARE YOU NOW OR HAVE YOU EVER IN THE PAST, BEEN ADDICTED TO THE USE OF ALCOHOL OR ANY
CONTROLLED SUBSTANCE AS DEFINED IN THE STATE HEALTH & SAFETY CODE? L[] YES LI NO

IF YES, PLEASE ATTACH A SEPARATE SHEET OF PAPER TO FULLY ANSWER.
LIST ANY PRESCRIPTION MEDICATION YOU TAKE ON A REGULAR OR OCCASIONAL BASIS:

I have read and understand Chapter 5.94 of the Sacramento City Code regarding the regulation of pedicabs. | understand
that the application may be denied or the permit suspended, modified or revoked if I misrepresent facts relevant to the permit.
I authorize the City to conduct a comprehensive background check as part of this application process.

I, hereby certify under penalty of perjury that the information is correct.

APPLICANT SIGNATURE: TITLE: DATE:
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