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BUSINESS REGISTRATION APPLICATION

ANNUAL LICENSE FEE DUE MAY 1°": $25.00

(Please type or print)

1, Applicant’s Name

2. Applicant’s Address

City State ZIP

3. Applicant’s Phone ()

4. Length of residence at above address years months

5. Applicant’s Date of Birth

6. Social Security Number
7. Driver’s License Number
8. Marital Status Name of Spouse

5. Citizenship of Applicant

10. Employer

11. Employer’s Address

City State ZIP

12.  Name and address of employers during the last three (3) years if different than
above

13. Complete addresses of all residences during the last three (3) years if different
than above

VILLAGE BOARD OF TRUSTEES MEETINGS ARE HELD ON THE FIRST AND THIRD MONDAY OF EVERY MONTH
AR 2



14. List the last three (3) municipalities where applicant has carried on business
immediately preceding the date of this application

15.  Name of proposed business

Address of proposed business

16. Phone number of proposed business

17. Describe the type of business that will be operated

18.  Has the applicant ever had a license in this municipality?
( )Yes ( )No Ifso, when?

19. Has a license issued to this applicant ever been revoked?
( ) Yes( )No If*“yes”, explain

24, Has the applicant ever been convicted of a violation of any of the previsions of
this Code, etc.? ( )Yes ( )No If “yes”, explain

21 Has the applicant ever been convicted of the commission of a felony?
( )Yes ( )No If*“yes” explain

22, Retailers Occupation Tax #
PLEASE ATTACH COPY OF YOUR SALES TAX REGISTRATION

23, List all business owners not named above
OFFICE USE ONLY
REGISTRATION # DATE PAID
DATE ISSUED
APPROVED/DENIED CHIEF OF POLICE DATE
APPROVED/DENIED ZONING ADMIN DATE

APPROVED/DENIED MAYOR DATE




