v-ll.lagc of Elmwood Park Business License No:

11 Conti Parkway Date: Year Ending:
Elmwood Park, IL 60707 ]
Phone: 708-452-7300 Deabe:Feiids Foe:
Fax: 708453-88[6 Date Entered: Initials:

BUSINESS LICENSE APPLICATION

Business License O Approved /  Disapproved

Non-Inspection License [] Initials
(home occupation, etc.)

The undersigned hereby applies for a license for:

TRADE NAME OF BUSINESS

ADDRESS OF BUSINESS: BUS PHONE:
APPLICANT"S FULL NAME: PHONE NO.

Address: City: Zip:
Social Security No: Tax 1.D. No: IBT No:

Connection of Applicant with Business:

Describe Nature of Operations; In Detail:

If Restaurant: Seating Capacity: Floor Area: No. of Rooms: Type:

List Total Number of Coin Operated Machines: (Separate licenses must be obtained for any coin operated machines)
Typels):

Complete this Section (Please Check one) Proprietorship (] Partnership (] Limited Partnership [J Corporation  [J

Following Information on Partners or Officers Must Be Given:
Additional pages may be added if necessary.

Name: Date of Birth:
Title: Social Security No:
Home Address: Home Phone:
Name: Date of Birth:
Title: Social Security No:
Home Address: Home Phone:

BUILDING PERMITS MUST BE SECURED PRIOR TO ANY WORK TO BE DONE ON PREMISES.
| understand the issuance of this license is conditioned upon compliance with all Village Ordinances and the result of any inspection of above premises at
this time or any subsequent inspection while this license is in force. | acknowledge that | am signing this application under the penalty of perjury and that
all information is true and correct.

Signature of Applicant Title:

Signature of Applicant Title:

All blanks must be completed prior to submittal.
License fee must be paid at time of application and is non-refundable.

BUSINESS WILL NOT BE ALLOWED TO OPEN UNTIL ALL VILLAGE INSPECTIONS HAVE BEEN COMPLETED
WHITE - Village Copy ~ YELLOW - Applicant Copy



