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BUSINESS LICENSE APPLICATION  
$25.00 Application Fee 

Print or Type Only 
Business Information: 

Business Name: 
DBA: 
Address: 
Phone #:  (          ) Fax #: (          ) 
Email: IL Business Tax Number (IBT#): 
Is there a different address for mailing?          Yes  No If so, list here: 

 

Business Owner Information: 
Last Name: First Name: 
Address: 
                                       Address                                                                                                        City/State/Zip Code 

Phone:  (          ) Cell:  (          ) 
 

Manager (Local Contact) Information: 
Last Name: First Name: 
Address: 
                                                                                  Address                                                                                                                  City/State/Zip Code 

Email: 
Phone:  (           ) Cell:  (         ) 
 

Property Owner Information: 
Name: 
Address: 
Phone #:  (          ) Email: 
 

Describe in Detail the type of business:  (application will not be processed without the information) 

This business is located in:             Commercial or Industrial  Residential Area 

Is this business incorporated?                     Yes    No Name of Corporation: 

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

       

 Applicant Signature  Title  Date  
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