Village of Norridge g 708-453-0800
4000 N. Olcott Avenue p Fax: 708-453-9335
Norridge, Illinois 60706 ‘ Website: www.villageofnorridge.com

i Norridge

Business I nformation
Business Name:
Business Address:
Business Phone: Business Fax: Email:
Billing Infor mation (water bill, renewals, etc.)
Business Name: Attention Name:
Address:
City: State: Zip:
Phone: Fax: Email:
Property Owner I nfor mation
Name:
Address:
City: State: Zip:
Phone: Fax: Email:
Business Owner
Name:
Home Address:
City: State: Zip:
Home Phone: Cell: Email:
Socia Security Number: Date of Birth:
Driver’'s License Number State | ssued:
Applicant (If other than Business Owner)
Name:
Address:
City Stete: Zip:
Phone: Fax: Email:

Description of the Business:




Business | nfor mation:

No. of Employees Type of License Required (list all itemsto be sold) Cost of License (s)

Sq Ft. of Establishment

Seating Capacity

Number of Rooms

Number of Floors

Federal Employer I.D. #

Illinois Sales Tax #

Coin Operated Machines (Number and Type)

Candy Coffee Soda/pop/water/juice

Ice cream Cigarette Sandwiches (refrigerated)
General Snacks (non-refrigerated) Games Other

None

Name and Address of Vending Company

Water Escrow

Is tenant responsible for water bill? If yes, atwo month average of water usage is due at the time of application (minimum
$100.00).

Water Escrow Amount Check No. Initials Date

I/We hereby certify that all of the information contained in this application for a Business Licenseis true and correct, further
that any false information provided for in this application shall be grounds for revocation of the licenses as well as any other
penalties provided for by law.

In addition, the undersigned herewith makes application for license to conduct such business asis hereinafter designated in
the Village of Norridge in accordance with the Police Regulations and Ordinances of said Village now in force and any
others that may be enacted during the duration of the license.

Applicant’s Signature Title Date
For Office Use Only

Fiscal Year: I ssued By: Fee: License#
Building Inspection Approved: Date:

Electrical Inspection Approved: Date:

Plumbing Inspection Approved: Date:

Health Department Approved: Date;

Fire Department Approved: Date:

Occupancy Approved: Date:




