FEE $50.00

APPLICANT NAME

HOME ADDRESS

TELEPHONE#

EMAIL ADDRESS

BUSINESS NAME

BUSINESS ADDRESS

BUSINESS PHONE
SOLE PROPRIBTORSHIP _____ PARTNERSHIP CORPORATION
PARTNERS OR PRINCIPAL OFFICERS OF CORPORATION

NAME ADDRESS PHONE# EMAIL

BUSINESS ACTIVITY

STATE SALES TAX ID NO.

NEWLICENSE RENEWAL

HAS YOUR LICENSE EVER BEEN SUSPENDED OR REVOKED

APPROVED/DATE DENIED/DATE
ATTEST
VILLAGE PRESIDENT VILLAGE CLERK

(708) 258-3279
WWW.VILLAGEOFPEOTONE.COM

Updated 02/2024

208 E MAIN STREET PO. BOX 430 PEOTONE, IL 60468-0430
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