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January 1, 2017 - December 31, 2017

Business License Renewal Form          

LICENSEE INFORMATON

Full Name

Home Address

City                                                                                  State                                                               Zip Code

Home Phone with Area Code                                     Mobile Number

BUSINESS INFORMATION

Name of Business

Address of Business

Corporation or Registered Agent

Business Telephone & Fax

Email                                                                                Web Address

CHANGES IN BUSINESS OPERATIONS:  (Please provide a summary of any changes to your business.)

Business Category for Directory Purposes                                   North American Industrial Classification Code (NAICS)

GENERAL INFORMATION

Illinois Sales Tax ID No.                                  Resale No.                                                     Other No. 

Federal I.D. No.                                                 Exempt No.

Building:     Owned     Leased

418 Main Street, Lemont IL 60439             
Phone 630-257-1550                                                        

Fax 630-257-1598
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Seating Capacity, If Applicable

Do you have an alarm?        Yes     No 

Is ringer located:                   Inside       Outside   How long before the ringer resets?
How is Southwest Central Dispatch alerted to the alarm?
                                                 Direct to alarm board          Phoned in by private alarm company

Alarm Company Name

Alarm Company Address

Alarm Company Phone

Do you have a cleaning service?      Yes           No If yes, please list times & days they are on premise.

EMERGENCY / KEY HOLDER NFORMATION

Full Name

Home Phone Mobile Phone

Full Name

Home Phone Mobile Phone

AFFIRMATION

Signature of Owner Date

GENERAL INFORMATION - CONTINUED

     Village of Lemont

What type of alarm?            Burglar     Panic      Hold Up       Fire

Number of persons employed, inclusive of owner or owners

Number of vehicles operated in connection with business

I hereby affirm that I have full legal capacity to authorize the filing of this renewal application and that all information 
submitted is true and correct to the best of my knowledge.  As the owner of this business, I hereby certify that any 
activity on this property shall be in accordance with all applicable ordinances, codes, and policies of the Village of 
Lemont.  I permit Village representatives to make all reasonable inspections and investigations of the subject property in 
accordance with Village codes. 

*Food Service:     Yes      No     *May require health inspections.

ALARM/EMERGENCY INFORMATION
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