Office of the Village Clerk

Application for Business License

All licenses, unless otherwise stated, begin January 1 and end on
December 31 of each year. A license is required before the start of
business for that license year.

BUSINESS NAME

TAX ID AND EMERGENCY CONTACT INFORMATION

NAME:
ADDRESS:
CITY, ZIP:
TEL:

FAX:
EMAIL:
CONTACT:

ALTERNATE/CORPORATE NAME AND ADDRESS

(If different than above):

NAME:
ADDRESS:
CITY, ZIP:

FED TAX #:

STATE TAX #:

CO TYPE:

NO. OF EMPLOYEES:

EMERGENCY KEY CONTACT INFORMATION
CONTACT 1 NAME:

CONTACT 1 TEL:

CONTACT 2 NAME:

CONTACT 2 TEL:

CONTACT 3 NAME:

CONTACT 3 TEL:

ALARM TYPE:
ALARM CO:

PRINICIPALS’ NAMES AND ADDRESSES

GENERAL BUSINESS INFORMATION

NAME:
ADDRESS:
CITY, ZIP:
TEL:
TITLE:

NAME:
ADDRESS:
CITY, ZIP:
TEL:
TITLE:

NAME:
ADDRESS:
CITY, zIP:
TEL:
TITLE:

PROPERTY LEASED OR OWNED:
LEASE EXP:
BUSINESS TYPE:

TYPE OF LICENSE

DESCRIPTION TOTAL FEE

GRAND TOTAL:

CERTIFICATION AND AUTHORIZATION:

FOR OFFICE USE ONLY:

| certify that the information provided is complete, true and correct. AMUSEMENT #: BILL #:
BUSINESS #: VENDING #:
ACCOUNT #: EXP DATE:
DATE APPLIED: DATE ISSUED:
SIGNATURE
TITLE DATE CASHIER DATE
301 E. IRVING PARK ROAD WWW.STREAMWOOD.ORG TEL: 630-736-3800

STREAMWOOD, ILLINOIS 60107

FAX: 630-837-5487



