VILLAGE OF ELK GROVE VILLAGE
VIDEO GAMING LICENSE APPLICATION

The undersigned herby certifies (certify) to the following facts:

. Name under which business is to be conducted:

. Applicant’s (exact) corporate name:

. Location of place of business for which license is sought:

a.

(exact address by street and number)

(telephone number)

. Number of Video Gaming Terminals to be operated:

. Type of Video Gaming Terminals to be operated:

. Name of Licensed Video Gaming Terminal Operator:

. Have you made application for a similar license for premises other than described in this
location? If so, give date, location of premises and disposition of application:

. Has any license previously issued to you by State, Federal or local authorities been revoked?
If so, state reasons therefore and date of revocation

Please submit the following with application:

A. A copy of a valid Illinois Gaming Board License
B. A copy of a valid Illinois Liquor License

C. A site plan clearly indicating the proposed location of all Video Gaming Terminals
and type of barrier to be utilized to segregate the area.

D. A five hundred dollar ($500.00) nonrefundable registration fee



AFFIDAVIT

State of Illinois )
County of Cook ) SS

The undersigned swear (or affirm) that the corporation in whose name this application is being
made will not violate any of the ordinances of the Village of Elk Grove Village or the Laws of
the State of Illinois or of the United States of America in the conduct of the place of business

described herein and that the statements contained in this application are true and correct to the
best of our knowledge and belief. (any intentional misrepresentations submitted may be cause

for denial of the license)

President
Signature
Secretary
Signature
SUBSCRIBED and sworn to before me this day of ,A.D. 20
Notary Public
(Corporate Seal)
IMPORTANT

It is imperative that this application be signed by the PRESIDENT and SECRETARY of the
corporation on whose behalf this application is made, and the corporate seal be affixed. If the
corporation has no seal, so state.
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