Village of Maple Sarkt

302 Willow Street ¢ P.O. Box 220 ¢ Maple Park, lllinois 60151

Village Hall: 815-827-3309
Fax: 815-827-4040
Website: http://www.villageofmaplepark.com

[0 RenewaL [0 New  TOBACCO DEALER LICENSE APPLICATION  FEE: 20.00

Return Original Application to: Village Clerk. Village of Maple Park.
302 Willow Street. P.O. Box 220. Maple Park. IL. 60151 or by fax to (815) 827-3309

Tonay’s DATE: | LICENSE #:
BUSINESS INFORMATION (Print or Type Clearly)

Corporation Name:

Business Name: |:| Sole Proprietor |:| Partnership |:| Corporation |:| LLC

Building Address:

License Issued To:

IDENTIFICATION (To be completed by all applicants)
Name Mailing Address

Business Owner:
Address:

City, State, Zip Code:

Business Manager:
Address:

City, State, Zip Code:

E-Mail of Contact Person:

I/we, the undersigned shall not do any of the following:

. Give or sell or otherwise distribute cigarettes or other tobacco products to any minor (a person under the age of eighteen (18) years of age).
. Give, sell or distribute cigarettes or other tobacco products in any place that does not have posted in a conspicuous place a sign stating the
giving, selling or otherwise distributing of cigarettes or other tobacco products to a person under the age of eighteen (18) years of age is

prohibited by law.

SIGNATURE:

X

Print Name and Title: Date:

Village Use Only

Date Payment Received: Amount Pd:
Check #: [ Cash Paid Stamp
License Expiration: Staff Initials:

Revised: March 2015



	RENEWAL: Off
	NEW: Off
	Corporation Name: 
	Business Name: 
	Sole Proprietor: Off
	Partnership: Off
	Corporation: Off
	LLC: Off
	Building Address: 
	License Issued To: 
	Print Name and Title: 
	Today's Date: 
	Business Owner's Name: 
	Business Manager's Name: 
	Business Owner's Address: 
	Business Owner's City State Zip Code: 
	Business Manager's Address: 
	Business Manager's City State Zip Code: 
	Email of Contact Person: 
	Signature Date: 


