City of East Peoria
100 S. Main St., East Peoria, IL61611
Phone: 309.698.4615 Fax: 309.698.4747

New Renewal

APPLICATION FOR LICENSES
APPLICANT INFORMATION:
Name of Applicant:
Incorporated:
Physical Address City State Zip
Mailing Address City State Zip
Contact Phone Number: ( ) - Alternate Phone Number: () -
Tax ID Number: Sales Tax Number:

Type of merchandise to be sold/contracted for:

Nature of services to be sold/contracted:

Address of place where business is to be conducted:

Proposed hours of operation:

CORPORATION

Name of Corporation or Firm:

Permanent Business Address:

Name of Principal Officers:
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VEHICLE INFORMATION (complete if vehicles are used your business)

Number of Vehicles:

Make Model Year License Number

REVOCATIONS, SUSPENSIONS OR DENIALS:

(If you answer yes to any question, please attach a separate sheet with details.)
1. Have you ever had a peddler, broker or itinerant merchant permit, license or certificate in another municipality?
Yes ( ) No ( ;

2. Have you had a peddler, broker or itinerant merchant permit, license or certificate revoked, suspended or denied by a
public agency or municipality? Yes No

I, the undersigned, hereby declare that | have carefully read the Section of the City Code relating to this business; that |
understand it thoroughly and will carry out every provision thereof. | further state that the statements and answers
contained in this application are true to the best of my knowledge and belief, knowing that any false statement will be
sufficient cause for denial or revocation of said license and/or prosecution.

Date

(Signature of applicant)

Initial Application Fee $ 500.00 Date Received Accepted by

$1,000.00 Bond must be on file of Itinerant Merchant
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