
    
  

RETURN COMPLETED FORM TO THE CITY CLERK’S OFFICE 

Office of the City Clerk 
270 S River Avenue, Holland, MI  49423 
P: 616-355-1301 F: 616-355-1490 
clerk@cityofholland.com 
www.cityofholland.com/clerk 
 

APPLICATION FOR PEDI-CAB BUSINESS LICENSE 
 

A complete copy of Chapter 34 of the Holland City Code “Pedicab” is available in the Holland City Clerk’s Office or available on the 
City’s Website at www.cityofholland.com 

 
OWNERTO[Type a quote from the document or the summary of an interesting point. You can 
position the text box anywhere in the document. Use the Text Box Tools tab to change the 
formatting of the pull quote text box.] 
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Owner Information 
 

Name of Business       Business Phone      

Address (including mailing if different)           

Email and Web Site Address:           

Driver’s License Number        Date of Birth      

                
  Date      Owner Signature 

 

Include an attachment with the following: Owners/Shareholders Name/Address/Phone Number 

Pedi-Cab Information 
Brand Name   Serial #              Color         Certificate Number (issued by Police Division Inspector) 
    
    
    
    
    

 
Date Inspected:    Inspected By:         
        Police Division Inspector   
Approved / Denied 
 
Inspections are required to be scheduled yearly with the Public Safety – Police Division prior to license renewal. 

Owner Requirements: 
Insurance requirements: (submit proof with application) 

• $1,000,000 liability insurance 
• Must include clause stating: The City of Holland, its officials, officers, members, volunteers, sponsors, 

directors, employees, and agents are included as additional named insured. 
• The insurance policy shall bear an endorsement that the insurance company shall notify the city clerk in writing 

at least ten (10) days before the expiration of such policy, whether by way of cancellation or limitation of term.  
 
Background Check required for both Owner and Operators for this type of license 
Owner and all employees must each appear in person, provide a valid Michigan ID or Driver’s License for an ICHAT 
background check, and pay the separate ICHAT fee. ICHAT form is available from the City Clerk website or office. If not a 
Michigan resident, applicant must show valid photo ID and submit a current background check.   

 Upon approval of license you are required to pick up a ‘City of Holland ID Card’ that you must have 
on your person at all times while working in the City of Holland. 

 

Operator Information 
 

Applicant Name (First, Middle, Last)        Phone     

Address (including mailing if different)           

Driver’s License Number        Date of Birth      

                
  Date      Operator Signature 

Include an attachment with the following: Proposed Fee, Length of Michigan Residency, Training course completion date 

http://www.cityofholland.com/�

	Name of Business: 
	Business Phone: 
	Address including mailing if different: 
	Email and Web Site Address: 
	Drivers License Number 1: 
	Date of Birth: 
	Applicant Name First Middle Last: 
	Phone: 
	Address including mailing if different_2: 
	Drivers License Number 1_2: 
	Date of Birth_2: 
	Date of Appl: 
	Date of Application: 
	Text1: 
	Text2: 
	Text3: 
	Text4: 
	Text5: 
	Serial 1: 
	Serial 2: 
	Serial 3: 
	Serial 4: 
	Serial 5: 
	Color 1: 
	Color 2: 
	Color 3: 
	Color 4: 
	Color 5: 


