
Village of Itasca – Video Gaming License 

Application 
Attach to New Business License Application

Please Note: The business information may be listed on the Village of Itasca Business Directory. All Information is Required or Application will not

be accepted. 

 BUSINESS INFORMATION 

Business Name:  

Itasca Address:  

Mailing Address (if different from Itasca Address):  

Parent Company and Address (if applicable):   

Name: ____________________________________________________  Title: ____________________________________________ 

Phone:     Illinois Business Tax Number: 

Email:   Website:    

Does your business have a current Local Liquor License: Yes _____    No _____ 

Select a Single Business Category Based on the Principal Business Use at the Local Location 

☐ Restaurant/ Bar ☐Video Gaming Cafe ☐ Other (Describe): ___________________________________________ 

  VIDEO GAMING TERMINAL VENDOR INFORMATION 

Business Name:   

Address:   

Parent Company and Address (if applicable):   

Name: ____________________________________________________  Title: ____________________________________________ 

Phone:     Illinois Business Tax Number: 

Email:   Website:    

  SITE INFORMATION 

Sq. Ft. of Dining Space:   Sq. Ft. of Gaming Space:    

Sq. Ft. of Other Space:   Total Sq. Ft. of Facility:    

Zoning:    Number of Video Gaming Terminals: 

CERTIFICATION 

Under the penalties as provided by law, I declare that to the best of my knowledge and belief, the information on this form is true, 

correct, and complete, and the proposed use(s) is/are in full compliance with Section 11.02 of the Itasca Zoning Ordinance, a copy of 

which is available online at www.itasca.com/comdev. 

Name: Title:  

Signature: Date: 
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