Busi Li No:

11 Conti Parkway

Elmwood Park, IL 60707 Dats:  _Year Ending:
Phone: (708) 452-7300 Date Paid: Fee:

Village of

ElmwooPark

Fax: (708) 453-8816
Date Entered: Initials:

BUSINESS LICENSE APPLICATION

Business License 0O Approved /  Disapproved

Initials

The undersigned hereby applies For o license for:

TRADE NAME OF BUSINESS

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

Address: City: Zip:
Tax 1.D. No: IBT Mo

Connection of Applicant with Business:

Describe Nature of Operations; In Detail:

If Restaurant: Seoling 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 Parhership [ Corporation [J

Following Information on Pariners or Officers Must Be Given:
Additional pages moy be odded if necassory.

Name: Date of Birth:

Title:

Home Address: Home Phone:

Name: Date of Birth:
Title:

Home Address: Home Phone:

BUILDING PERMITS MUST BE SECURED PRIOR TO ANY WORK TO BE DONE ON PREMISES,
| understond the issuance of this license is condifioned upon complionce with all Village Ordinances and the result of any inspection of above premises at
this time or any subsequent inspection while Ihis license is in force. | acknowledge that | am signing this applicafion under the penalty of perjury and thot
oll informafion 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 fime of application and is non-refundable.

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



Village of WA :
Elmwood Park INDIVIDUAL. HISTORY FORM

FORM REQUIRED: For any Individual undergelng a background ohaok In relation.to & Villags of Elmwaod Perk buslnass llsnga,
INSTRUCTIONS: Provids tha Infarmallen raquasted below. Thia form must be signed by the Individual whose Information |8 provided, and A PHOTOCOPY OF CURRENT GOVERNMENT-ISSUED PHOTO ID MUST ALSO BE
INCLUDED FOR THE INDIVIDUAL.
PERSONAL INFORMATION PROVIDE THE FOLLOWING FERSONAL INFORMATION
FIRBTNAWE MIDDLE NANE LAST NAME ‘ MAIDEN NANIE [IF APFLICABLE] BUFFIX
CURRENT RESIDENTIAL STREET ADDRESS SUMEAPT oY ATE ZIP CODE
HOMEPHONE : WORK PHONE MOBILEPHONE " EMAIL ADDREBS
¢ ) ()
i PLACE OF BIRTH ' AGE DATE OF BIRTH JOBTILE RELATIONSHIP TO APFLIDANT

SENEEENET "

WEIGHT AR EYE COLOR SE DRIVER'S LICENSE OR STATE 1D NUMBER

N l LBs COLOR ‘ X

HAVE YOU EVER BEEN FINGERPRINTED FOR A BUSINESS LICENSE? ‘ [ ndJves * IF YES, PROVIDE YEAR FINGERPRINTED

MARITAL HISTORY 0 PROVIDE THE FOLLOWING INFORMATION ABOUT YOUR MARITAL HISTORY

* IR MARRIEQ/DIVORCED, PROVIDE SFOUSEIE-BPOUSE NAME BELOV:

CLIRRENT MARTAL STATUS [

[5PoUsEoR EXapcUse] FIRST NANE

HAVE YOU EVER BEEN OONVICTED OF A GRIMINAL OFFENSE? | [ no[Jvesr [ * IF YES, PROVIDE ALL ORIMINAL CONVIOTIONS BELOW:
TYPE OF OFFENSE CONVICTION DATE PENALTY/SENTENCE JURISDICTION [STATE & COUNTY)
EMPLOYMENT HISTORY PROVIDE YOUR COMPLETE EMPLOYMENT HISTORY FOR THE PASTAYEARS (INOLUDE AN ATTACHMENT, IF NECESSARY)
ENPLOYER NANE (NOST REGENT) TMNEDIATE SUFERVISOR EMPLOYER'S PHONE
( )
EMPLOYER'S 5TREET ADDRESE sUNE oY BTATE ZIP CODE
IOBTITLE . TVFEOF EMPLOYED FROM [ EMPLOYED TO
WORK
EMPLOYER NAME (SECOND MOBT REGENT) IMMEDIATE BUPERVISOR EMPLOYER'S FHONB
' ( )
EMPLOYER'S 6TREET ADDRESS sUmE ‘ oY BTATE ZIP CODE
TOBTINA g g TPEOF EWPLOYED FROW T ENPLOYEDTO
WORK
ELOW
AGKNOVLEDGEMENT REVIEW THE FOLLOWING STATEMENT AND ammnmmmemu )
plete, and hareby authoriza the Villags of Elmwood Park fo make all necessary Inqulries to verlfy lts accuracy, A false sialamant of material fact

I'hereby cerflfy that tha Informallon supplled In this form Is frue and com
mads on thls form may violafe federal, state and/or local law, and may subect any patson making such a statement fo a rangs of olvil and ctimlnal penaltles, such as & perlad of Incarceration, fines and an award to the
s Incurred. In addltlon, persons who submit false Information ara subjact to denlal of the equested Village of Elmwood Park actlon.

Vlifage of Elmwood Park of up to fhres imes any damag
DATE

PRINTED NAME OF APPLICANT SIBNATURE OF APPLICANT

X

Paer 2nf3



Elmwood Park Municipal Building
11 Contl Parkway, Elmwood Park, IL 60707
Phone: 708-452-7300 Fax: 708-453-8816

Village of N
Elmwood Park Elmwood Park Police Department

7420 W, Fullerton Avenue, Elmwood Park, IL 60707
Emergency: Dial 9-1-1 Non-Emergency: 708-453-2137

BUSINESS EMERGENCY CONTACT
: INFORMATION FORM

O Proprietorship O Partnership
O Limited Partnership [ Corporatlon

Security Protection (Check all that apply)

O Burglary 0 Hold up

O Fre I Complete System

Alarm Company:

Address; 5,

Telephone: : i

Security VIDEO System: [ Yes O No
Interlor Coverage: [0 Yes O No
Exterlor Coverage: [0 Yes O No

System Contact Person;

O Smoke Detectors
O Sprinkler System

Aiai'm Company:
Address;

Trade Name of Business: Bus. Phone:
Address of Business: ) :
Clty State Zip Code
Owners Name:
Address Clly State Zip Code
Telephone: Email:
The following information on Partn ers, Officers and Managers Must Be Given
Please Check Emergency Contacts other than Owner — Must be a keyholder
Additional pages may be added if necessary .
1* Contact:
Address —i T Zip Cods
Telephone; Email;
" 2% Contact:
Address == Gy ~ Siale ZIp Cods
Telephone; Email:
BUILDING RECORD
Owner's Full Name: Telephone:
Address of Owner: ___
i City State Zlp Code
Insured By:(Company and Agent) Telephone:
Agents Address: : —
City Slate Zlp Code

Fire Protection (Check all that apply)

[0 Heat Detector
[0 Complete System

Telephone:

Materlal List:

Hazardous Materlals On Site: [ Yes O No

Telephone:




