Village of Shorewood . [‘ snn rewnn ﬂ

One Towne Center Blvd.
Shorewood, IL 60404
Phone (815)725-2150  Fax (815)744-6766

BUSINESS LICENSE AND REGISTRATION APPLICATION

Name of business

Business address Phone( )

Sole proprietor (__) Partnership(__) Corporation (__)

Briefly describe business:

ALL APPLICANTS MUST COMPLETE THE FOLLOWING:

Owner's full name

Home address City Zip

How long have you lived there? Phone ( )

Previous address

City State Zip How long?
Social security # Driver's lic. #
Date of birth Place of birth

Complete the following only if business is a partnership:

Partner's name

Home address City Zip

How long have you lived there? Phone ( )

Previous address

City State Zip How long?

Social security # Driver's Lic. #

Date of birth Place of birth




Complete the following only if business is a corporation:

Registered agent's name

Address Phone ( )

Local manager's name

Address Phone ( )

If you are a corporation, please provide us with your incorporation papers when you
turn in this application. If not incorporated, or do not have your incorporation
paperwork, please complete the form for the background check along with $12.00

cash or check made payable to the Village of Shorewood.

ALL APPLICANTS MUST COMPLETE THE FOLLOWING:
How many sg. ft. in building? How many storage units?

What classification will your business apply to:

Retail Industrial Manufacturing
Professional Warehousing Public Services
How many employees? Full time Part time

How many employee vehicles will be on premises?

How many vehicles will be used with this business?

What will be your business hours? Mon. ; Tues. ; Wed.

Thurs. : Fri. : Sat. : Sun.

What is your Federal Employee Identification Number?

What is your Illinois Dept. of Revenue Number?

Will any of the following types of services be provided by your business?
_____Serving of food prepared on premises

_____Serving of any type of liquor on premises

______Over-the-counter cigarette sales

_____ Caoin operated devices

If so, what type of devices? How many?

Storage of flammable materials on property, other than cleaning products.

If so, what type of materials?




Certification

I (We) hereby certify that the requirements of the State of Illinois, County of Will, and Village of
Shorewood have been met and will be maintained throughout the duration of the license (if issued), and that
the statements herein are correct and true to the best of my (our) ability. I (We) hereby give permission for
my (our) background(s) to be checked by the Shorewood Police Department.

Date of application:

Signature of applicant (owner)

Signature of partner (if applicable)

For office use only

Reviewed by Village Administrator Date
Signature
[TApproved /[7Denied by Village President on , 20
Signature

Fee: $ Business License issued on by




SHOREWOOD POLICE DEPARTMENT

BUSINESS INDEX INFORMATIONAL FORM

DATE:
COMPANY NAME: *PHONE:
SHOREWOOD ADDRESS: *FAX:
ZIP: PLEASE CHECK ONE - NEW BUSINESS [ ] EXISTING BUSINESS [ ]

TYPE OF COMPANY: : (Examples: Bank, Restaurant, Furniture Sales, Retail Store, Etc.)

COMPANY OWNER: COMPANY OWNER:
ADDRESS: ADDRESS:
CITY,STATE,ZIP: CITY,STATE,ZIP
PHONE: PHONE:

EMERGENCY KEYHOLDER PERSONNEL PHONE NUMBERS: (List in call out order)

NAME: PHONE:
NAME: PHONE:
NAME: PHONE:

BURGLAR ALARM SYSTEM: ( ) YES ( ) NO (If yes, give the name, address and phone # of
Company.)

NAME OF ALARM CO: PHONE:

TYPE/LOCATION OF ALARMS IN BUILDING:

LIST ANY HAZARDOUS MATERIAL STORED/USED:

LIST ANY SPECIAL SAFETY/SECURITY CONCERNS FOR POLICE:

FILL OUT AND RETURN OR MAIL TO: SHOREWOOD POLICE DEPARTMENT, 903 W JEFFERSON ST, 60404

FOR OFC USE ONLY:

LRMS WESCOM TRAX




CRIMINAL HISTORY BACKGROUND INVESTIGATION CRIMINAL JUSTICE
NON-FINGERPRINT NAME INQUIRY FORM

Submitting Agency ORI - NCIC

(PLEASE TYPE OR PRINT ALL INFORMATION)

Submitting Agency Name

Transaction Controf Number

IR REA AR

FRMOSIOLLYIE294L

The TCN is a unique number and should not be
phatocopied or duplicated. Originat forms must be
submitted.

A name based criminal history record check will be performed based on the personal identifiers submitted
pertaining to the applicant. Please note, however, that a "no record" response from the ISP does not ensure that
conviction information does not exist under other personal identifiers for the individual in question. Conversely, a
"record"” response does not ensure that the record belongs to the subject in question. It is common for criminal
offenders to use false or alias names and dates of birth which may not be detected by a name based request for
conviction information. To ensure that the information furnished by the ISP positively pertains to the individual in
question, a Fingerprint Inquiry card form (#ISP6-647) should be submitted. Fingerprints are the only positive
means of identification.

Subject's Last Name First Name Middle Name
Date of Birth State identification Number Chicago IR# FBI#
IL
i !
Sex Race

The code values used in the lllinois State Police name search must include valid national crime information center
code values for certain fieilds. These fields include sex codes and race codes. The standard code values for sex
codes include "M" for Male, "F" for Female, or "U" for Unknown. The standard code values for race codes include
"W for White (includes Mexicans and Latins), "B" for Black, "A" for Asian/Pacific Islander, "" for Indian/Alaskan
Native, or "U" for unknown. If your submission contains values other than the standard code values, the search
results could be adversely affected.

Social Security Number Drivers License Number DL State
Reguesior's Name
Subject's Alias Last Name First Name Middie Name Alias Date of Birth
| |
Date: / /

Signature of Applicant:

1.493-0690

ILLINOIS STATE POLICE BUREAU OF IDENTIFICATION

ISP 6-408  (7/98)



S gonorewood

The Village of Shorewood is pleased to announce the BUSINESS HIGHLIGHT
PROGRAM to PROMOTE and HIGHLIGHT businesses within the Village. The
EXCITING NEWS about the Program is not only that the information received
will assist the Economic Development Department in marketing the community
through an up-to-date on-line Business Directory but that you, the business owner,
will have an opportunity to PROMOTE and HIGHLIGHT your business FREE of
charge by filling out one SIMPLE form.

To have your business included in the on-line Shorewood Business Directory,
please complete the form below with the language you would like the Directory to
reflect.

BUSINESS DIRECTORY ENTRY

Company Name:

Address: Phone Numbet:
Web Address: Fax Number:
Email Address:

Category (use on-line directory categories):

Description (actual preferred language) 255 character maximum:

Contact Name and Title:

*Questions? Please contact Kim Sharp in the Shorewood Economic Development Department at
815.725.2150, ext 57 ot ksharp@pvil.shorewood.il.us.

Return completed form to Fax: 815.744.6766, email above, or drop off at Shorewood Village
Hall at One Towne Center Boulevard.



mailto:ksharp@vil.shorewood.il.us
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