
OFFICE USE ONLY:  Date Rec’d _____________     BL Entry ______________     BD Entry ______________ 

BUSINESS INFORMATION 

Business Name: __________________________________________________________________________________ 

Business Address: _______________________________________________________________________________

City:  _________ State: _________ Zipcode:_____________

Phone:__________________________Email:__________________________________________________________ 

Business Category: Vending

LOCATION OF VENDING MACHINES

Business Address: _________________________________________________________________________

Type of Vending (ex:Lotto Machine, Air Pump, Gumball , Soda/Snack): ____________________________________

Number of Vending: ________________________________________________________________ 

Business Address: _________________________________________________________________________

Type of Vending (ex:Lotto Machine, Air Pump, Gumball , Soda/Snack): ____________________________________

Number of Vending: ________________________________________________________________ 

Business Address: _________________________________________________________________________

Type of Vending (ex:Lotto Machine, Air Pump, Gumball , Soda/Snack: ____________________________________

Number of Vending: ________________________________________________________________ 

Business Address: _________________________________________________________________________

Type of Vending (ex:Lotto Machine, Air Pump, Gumball , Soda/Snack: ____________________________________

Number of Vending: ________________________________________________________________ 

Business Address: _________________________________________________________________________

Type of Vending (ex:Lotto Machine, Air Pump, Gumball , Soda/Snack: ____________________________________

Number of Vending: ________________________________________________________________ 

I hereby certify that the above information is true and correct from the best of my knowledge and belief

Signature: ____________________________________________Date:_____________________________

Village of Round Lake Beach
Vending License Application

mailto:BUSINESSLICENSING@roundlakebeachil.gov
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