SMITHTON

ILLINOIS

APPLICATION License Fee $25.00
FOR
BUSINESS LICENSE
Applicant’s Information
Applicant’s Name & Home Address:
*EMAIL
Length of Residentataboveaddress: ________ Years_______Months
Applicant’s Phone Number:
Applicant’'sDateofBirth: ___
Marital Status: Name of Spouse:

All Residences and Addresses for the last three (3) yearsifdifferent thanabove:

Name and Address of Employers duringthe last three (3) yearsifdifferent thanabove:

Has the Applicant ever had a License in this Municipality? Yes No
If so, when

Hasalicenseissued to this Applicant ever beenrevoked? Yes No
If yes, explain

Has the Applicant ever been convicted ofa Felony? Yes No

If yes, explain

Business Information
Business Name & Address:

Business Phone Number:

A description ofthe Applicant’s business:

Applicant’s Signature Date
For Office Use Only

Application Approved ______ Application Denied_____

Reviewed by: Date: ____ _

Reviewed by: Date:



