
Business License No,
11 Conti Parkway

Elmwood Park, IL 60707 Dates, Year Endings.
Phone: (708) 452-7300 Date Paid: Fee:

Village of

Elmwood Park
Fax: (708) 453-8816

Date Entered: __tnitialls:

Business License o 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 I.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: (Seporate licenses must be obtained for any coin operated machines)

Types}:

Complete this Section (Please Check one} Proprietorship C] Partnership O Limited Porinership Corporation 1

Following Information on Partners of Officers Must Be Given:

‘Additional pages may be added if necessory.

Name: Date of Birth:

Title:

Home Address: Home Phone:,

Name: Date of Birth:

Titles

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 conditioned upon compliance with all Village Ordinances and the result of any inspection of above premises at
this time or eny subsequent inspection while this license is in force. | acknowledge that | am signing this application under the penalty of perjury and that
oll information is true and correct: 

.

Signature of Applicant, Titles,

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



Village of hi)
Elmwood Park INDIVIDUAL HISTORY FORM

‘FORM REQUIRED:For any indlviduel undergong a background ohsok In rlaton toa Vilage of ElmwoodPark businase loenss,

INSTRUCTION: Provide the Information requasted below.Ths form mustba elgnad by tha Indldual whos Information fs provided, andA PHOTOCOPY OF CURRENT GOVERNHENT.ISSUED PHOTO ID MUST ALSO BE
INCLUDED FOR THE INDIVIDUAL.

PERSONAL INFORMATION | PROVIDETHE FOLLOWING PERSONAL INFORMATION
FIRST NAVE THDDLENANE THETA THADEN NAGE (FAPPLOABLE) SOFA

‘CURRENT RESDENTIAL STREET ADDRESS SoTEAT ony rE ZP CODE

HOMSPHONE yi WORK PHONE WOBLEPHONE 7 ERAIL ADDRESS
( ) ( ) ()

— PLAGE OF BIRTH AGE DATE OF BIRTH TOs TILE RELATIONSHIP TO APFLIOANT
SE ‘

"HEISHT WEIGHT Tae EVEGOLOR cs DRIVERS LICENSE OR STATED NUMBER. oF N | Bs ‘olor | x

HAVE YOU EVER BEEN FINGERPRINTED FOR A BUSINESS LICENSE? | Oo xdTyves: ““IF'YES, PROVIDE YEAR FINGERPRINTED:

MARITAL HISTORY 0 PROVIDETHE FOLLOWING INFORMATIONABOUT YOUR MARITAL HISTORY

(CURRENT NARTAL STATUS. (7) amet] wwoweo[] marriens [TJoworcen * IP HARRLEOIDIVOROED, PROVIDE SPOUSE SPOUSE NAME BELOW M4

TePoveaonevapooeg FRET NAME TOSLE NARS CURRENT LAGT NAME TWAIDEN WANETARRIED WANE SOF

GRIMINAL HISTORY PROVIDETHe FOLLOWING INFORMATIONABOUT YOUR CRIMINAL HISTORY AN ATTACHMENT, If NEOESBARY)

HAVE YOU EVER BEEN OONVIGTED OF A CRIMINAL OFFENSE? [0 xo Lives 7] IF YES, PROVIDE ALL ORIIWAL CONVICTIONS BELOW:
‘TYPE OF OFFENBE CONVICTION DATE, PENALTYISENTENCE “JURISDICTION(STATE & COUNTY)

EMPLOYMENT HISTORY PRovIDE YOUR‘COMPLETE EMPLOYMENT HISTORY FOR THE PAST S'YEARS (INOLUDE AN ATTACHMENT, IF NECESSARY)
"EMPLOYER NAME (ROBT REGENT) TWiEDINTE SUPERVISOR EMPLOYER'S PHONE

( )

TEVPLOYERS STREET ADDRESE SOE ony ‘STATE WP CODE

OB THE WREOF ENPLOYED FROM EMPLOYEDTO
WORK

"ERPLOVER NAME @EODNO HOST RECENT) TEDNTEEOPERVISOR EMPLOYERS PHONE
‘ ( )

EMPLOYER'S GTREET ADDRESS ‘Sune ony STATE BP EOE

TORTIE WREOF EMPLOYED FROM, “EMPLOYEDTO
WORK

LOW
ACKNOWLEDGEMENT REVIEW THE FOLLOWING STATEMENT AND SION YOUR ACISOMAEDGEMENT :

iplote, and hereby eulforizethe Vilage of Elmwood Parkfo make all necessary Inqulres to verify le accuraoy. A false sfalomentof material fact

al penalties, such aaa periad ofIncarcaratfon, fines and an awardto the

Thereby certifyfat the informalion supplied In this form ta true and oom

‘subject any person making euch a statementfo a range of elvll and crim
‘matte on thle form may violate federal, state andlor local law, and may’
Village of Elmwood Park of up fo three times any damages Incurred. In addlton, persone who submit false Information ara subjactto denial ofthe equested Village of Elmwood Paricactlon.

DATEPRINTED NAMEOF APPLICANT ‘SIGNATURE OF APPLICANT

Page 2nf 3.



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

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

‘Proprietorship C1 Partnership
C1 Limited Partnership 1 Corporation

Security Protection (Check all that apply)

0 Burglary Hold up
O Fre O Complete system
Alarm Company:

Address: =
Telephone: - :

SecurityVIDEO System: O Yes O No
Interlor Coverage: O Yes O No
Exterlor Coverage: 1 Yes O No

System Contact Person:

D1 smoke Detectors
C1 Sprinkler System

Alarm Company:
Address:

Trade Name of Business: 
Bus. Phone:

Address of Business: “ .
Clty: State ip Code

Owners Name:

Address

Ciy ‘State ‘Zip Code’
Telephone: 

Email:

The following information on Partners, Officers and Managers Must Be GivenPlease Check Emergency Contacts other than Owner ~ Must be a keyholder
Additional pages may be added if necessary :

1* Contact:

Address 
.

Ciy State Zip Code
Telephone; 

Email:

* 2® Contact:

Address

City State Zip CodeTelephone: 
Email:

BUILDING RECORD

Owner's Full Name: 
Telephone:

Address of Owner:
. 

City ‘State Zip CodeInsured By:(Company and Agent), 
Telephone:

Agents Address: 
BDCity State Zip Code’

Fire Protection (Check all that apply)

1 Heat Detector

1 Complete system

Telephone:

Material List:

Hazardous Materials On Site: [I Yes a No

Telephone:


