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Village of Bannockburn 
Business Informa�on Sheet 

NEW 

 
Business En�ty Informa�on: 
Type of Business:  Sole Proprietor  Partnership  LLC  Corpora�on  Non-Profit  Trust  Other _______ 
Legal Name of Business:  ____________________________________________________________________________ 
The exact “legal name” as it appears in the official business forma�on documenta�on. 
• For Sole Proprietors, this is the full name of the business owner as it appears on their valid government issued photo ID. 
• For Partnerships, this is the full name of each business owner as it appears on their valid government issued photo ID. 
• All other business en�ty types must use the legal name, and DBA (below), as it appears in the official registra�on documenta�on. 

“Doing Business As” Name: _________________________________ State Tax ID:  ____________________________ 
The exact “Doing Business As” (DBA) name as it appears in the official business forma�on documenta�on. 

REQUIRED: # of employees at the Bannockburn Loca�on: _________ Website: _______________________________ 
 
Business Ac�vity and Loca�on: 
Business Ac�vity: _____________________________________ Tenant since:  ______________________________ 
List your business ac�vi�es, including all products and/or services offered  Year business opened at current, Bannockburn loca�on 
 New business? Is zoning approved?  

Check all the below which apply to this business: reference Ar�cle II Businesses and Occupa�ons in Village Code for restric�ons 
 Animal Services  Florist shop or conservatory  Food service establishment  Food vending machine 
 Hotel/Motel  Motor vehicle sales and service 

establishment 
 Spor�ng goods and other retailers 

engaged in sale of firearms 
 Cigaretes, Tobacco or Tobacco 

products sales (requires add’l fee 
and signed affidavit) 

 Self-serve 
laundry 

 Automa�c dry-cleaning 
machines 

 Dry-cleaning establishment  Sell alcohol (requires addi�onal 
license) 

 
Business Site Address: _________________________________________________________Bannockburn, IL 60015__ 
 Street Address Ste/Unit # Floor # 
Provide the full business address where the business transac�ons and/or ac�vi�es occur. If applicable, provide extended address (e.g., 100-102 N. Main St.) 
 
Requires addi�onal, one-�me fee and signed form: Establishment has Burglar Alarm?     Yes   No 
Requires addi�onal acknowledgement form: Establishment is a Home Office?     Yes   No 
 

Primary Business Contact for Site Address: 
 
Name: _________________________________________________ Title: _________________________________________ 
 
Phone Number: ________________________________  Email Address: ______________________________________________ 
 
Corporate/Headquarters Informa�on (if different from above): 
 
Name: _________________________________________________ Title: _________________________________________ 
 
Address: _________________________________________________________________________________________________ 
 Street Address Ste/Unit # Floor # City State         Zip 
 
Phone Number: ________________________________  Email Address: ______________________________________________ 
 

NOTE: Annual renewals and invoices will be sent to the email address(es) listed above. 
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Vending Machine Contact Informa�on (if your business has food/beverage vending machine(s) onsite): 
 
Business Name: _______________________________________ Contact Name: _______________________________________ 
 
Address: _________________________________________________________________________________________________ 
 Street Address Ste/Unit # Floor # City State         Zip 
 
Phone Number: ___________________  Email Address: ________________________________ # of Vending Machines ________ 
 
Fee Schedule 

Select applicable Business Type(s) Number of 
Units 

Annual 
Fee 

 Banks, Currency Exchanges, Financial Ins�tu�ons, Investment Companies and 
Savings & Loans & Securi�es & Commodi�es Broker Offices 

 $ 100.00 

 Restaurants – Each Seat ($50 minimum) 
 County health department cer�ficate must be included 

# of seats 
_________ 

x  $     5.00 

 Delicatessens, Cafeterias and Self-service restaurants 
 County health department cer�ficate must be included 

0 – 20 seats 
21 – 50 seats 
51 – 100 seats 
> 100 seats 
# of seats 
_________ 

$ 100.00 
$ 200.00 
$ 300.00 
$ 400.00 

 Hotels and Motels - $100 plus cost per room  
# of rooms 
________ 

$ 100.00 
x  $     5.00 

 Exempt from licensing fees per ILCS __________________Must be filled in if Exempt  n/a 

 Business License Fee – (amount for ALL OTHER business types NOT listed above)  $  50.00 

 Tobacco License Fee  $  50.00 

 Vending Machines – each machine owned, operated by business # of machines 
_____ 

X  $  20.00 

 
The applicant agrees the Primary Business Contact is an agent for the applicant for the purposes of receiving all no�ces and 
communica�ons under the Bannockburn Municipal Code Chapter 159, Licensing of Businesses and Occupa�ons, as may be 
amended from �me to �me, located on the Village’s website.  The applicant also agrees and understands the Village shall not be 
limited or be stopped to serve cita�ons or process upon such persons and in such manner as permited by law. 
 
The applicant and the applicant’s officers, principals, and agents understand and agree to all applicable provisions of the 
Bannockburn Licensing Ordinance, including the Sec�on 159-9 requirement that the applicant shall agree to permit authorized 
Village officials to make any necessary inspec�ons and take any necessary samples to determine whether the applicant-licensee 
has complied with all regulatory requirements. A copy of our Ordinance is available upon request. 
 
The applicant further states the applicant has complied with all applicable federal and state laws and local ordinances applying 
to the business, occupa�on or ac�vity sought to be licensed. 
 
I (we) cer�fy the informa�on contained in the above and atached sheets are true to the best of my (our) knowledge. 
Please provide Signature(s) of Applicant(s). 

 
_________________________________ _________________________________ _________________________________  ___________               
Signature                                                          Printed Name Title      Date   
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