
 
 
 
 
 

 
City of Orlando 

Vehicle For Hire Section 
 

Non-Motorized Vehicle (Pedicab) Permit Application 
 

Chapter 55 of the Orlando City Code stipulates that a permit shall be obtained before any Pedicab 
(Four passengers or less) must be permitted to operate within the city limits of Orlando.  Said 
permits shall be non-transferable.  All permit decals shall be affixed to the upper left rear corner 
of the pedicab.  The permit shall be valid for one (1) year from the date of issue.  Pedicab owners 
are encouraged to have criminal background checks conducted on their employees / independent 
operator’s.   
 
FEES:   
Application Fee…………… ………................................................................................$150.00 
Permit Fee..........................................................................................................................$100.00 each 
 
Number of permits requested: (_____)        Original______   Additional______   Renewal______ 
 
Applicant Name:____________________________________________Phone #________________ 
Business Name:_____________________________________________Phone #________________ 
Business Location:_________________________________________________________________ 
Mailing Address (If different than above)______________________________________________ 
Home Address:____________________________________________________________________ 
 
State three (3) references.  References shall not be related to you, any officer, partner or city 
officials in the business for which you are applying.  References are not limited to residents of 
Orlando. 
                     NAME                                ADDRESS                                PHONE # 
1.________________________________________________________________________________ 
2.________________________________________________________________________________ 
3.________________________________________________________________________________ 
 
Complete the following for individuals who have a ten percent or greater interest in this company. 
Name:____________________________________  Name:_________________________________   
Address:_________________________________    Address:_______________________________ 
Position:__________________________________  Position:________________________________ 
 
Has permit ever been revoked?    YES______  NO______ 
If yes, please explain:_______________________________________________________________ 
 

PEDICAB OWNERS ARE ENCOURAGED TO HAVE CRIMINAL 
BACKGROUND CHECKS CONDUCTED ON THEIR EMPLOYEES / 

INDEPENDENT OPERATOR’S 
 



    P   E   D   I   C   A   B             S   U   P   P   L   E   M   E   N   T   A   L              L   I   S   T   I   N   G   
                SERIAL #                   COLOR  SCHEME                   UNIT #              PERMIT #   
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________         
                                              C   E   R   T   I   F   I   C   A   T   I   O   N__________________________ 
I certify that the information contained herein is true and correct to the best of my knowledge and 
belief.  I understand that if any portion is false, omitted or misrepresented, such fact may 
constitute a criminal violation of the city code section 43.35.1 and may be punishable under section 
1.08 of the city code.   
I further understand that issuance of a “Vehicle for Hire” / “Pedicab” permit is a privilege to do 
business in the City of Orlando, does not convey a property right in said permit and misrepre- 
sentation in this application may result in the immediate revocation of any permits issued to me. 
I acknowledge receipt of the pedicab ordinance and a copy of the information and procedures for 
issuance of the Vehicle for Hire / Pedicab permits.  I further understand that the City of Orlando 
is not held responsible or liable for the outcome or results of the criminal history of my employees.   
 
DATE:______________SIGNATURE:___________________________TITLE:_________________ 
 
V   E   H   I   C   L   E       F   O   R       H   I   R   E       O   F   F   I   C   E       U  S   E       O   N  L   Y 
 
PERMIT #     Old #________Expires        /                   New#________Expires        / 
                        Old #________Expires        /                   New#________Expires        / 
                        Old #________Expires        /                   New#________Expires        / 
 
      Insurance Cert.______Expires__________Current Rates______Inspection Date__________ 
 
              DATE:___________  AMOUNT PAID: $___________  INVOICE #_________ 
 
              Staff Comments:____________________________________________________ 
 
              Completeness reviewed by:___________________________________________ 

 
  __________                                       __________                                 __________ 
 APPROVED                                        DENIED                                        DATE 

 
_______________________________________ 
Vehicle for Hire Administrator or Designee 
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