NUMBER

To the City of West Chicago, Illinois
for a License to Operate a

CARNIVAL, FAIR OR OTHER EXHIBITIONS

NAME OF BUSINESS: DATE:
BUSINESS ADDRESS:
SITE LOCATION:
A. NAME: SOC. SEC#
AGE: RESIDENCE:
DRIVER’S LICENSE #: PHONE:
( )
B. NAME: SOC. SEC#
AGE: RESIDENCE:
DRIVER’S LICENSE #: PHONE:
( )
C. NAME: SOC. SEC#
AGE: RESIDENCE:
DRIVER’S LICENSE #: PHONE:

INDIVIDUAL PARTNERSHIP

CORPORATION



I (We) hereby affirm that I (we) will not violate any laws of the State of Illinois or of the
United States of America, or of any ordinance of West Chicago on the conduct of my
(our) place of business.

(Corporate Seal)

Signature of Applicant

Signature of Co-Partner or President Co-Partner or Secretary
CITY USE ONLY
APPROVED
THIS DAY OF A.D. 20
REFUSED

Mayor, City of West Chicago



