
For Office Use:  LICENSE # 2026 - 

BUSINESS INFORMATION

Business Name: 

DBA:  

Address: 

Phone #:  Fax #: 

Email:  IL Business Tax Number (IBT#):  

Is there a different address for mailing? 

DESCRIBE IN DETAIL THE TYPE OF BUSINESS (application will not be processed without the information) 

This business is located in: Commercial or Industrial Area Residential Area 

Is this business incorporated?  Yes  No 

Name of Corporation: 

Does this business have a Certificate of Zoning Compliance? Yes No 

BUSINESS OWNER INFORMATION

Name:  

Address:  

Email: 

Phone:  Cell: 

MANAGER (LOCAL CONTACT) INFORMATION

Name:  

Address:  

Email:  

Phone: Cell: 

PROPERTY OWNER INFORMATION

Name:  

Address: 

Phone #:  Email:  

Applicant Signature Print Name Title Date 

BUSINESS LICENSE APPLICATION 

$25.00 Application Fee


