Application for License to Operate Video Gaming Devices
I. Entity Information
Corporate Name: __________________________________________________________________
Corporate Address: __________________________________________________________________
Phone Number: __________________________________________________________________
Business Name (DBA): __________________________________________________________________
Premises Address (Where devices will be displayed): __________________________________________________________________

II. Licensing Details
Liquor License Number: __________________________________________________________________
Liquor License Effective Date: __________________________________________________________________

III. Required Documentation & Fees
Please ensure the following items are submitted with this application. Incomplete applications will not be processed.
· Written Use Agreement: A copy of the agreement with the terminal operator.
· Gaming Licenses: Copies of the Gaming Establishment License and Terminal Operator License (as required by the Illinois Gaming Board).
· Corporate Disclosure: If the licensee is a corporation, a list of all officers, directors, and stockholders.
· License Fees: The annual fee is $25.00 per terminal.
· Note: Maximum of six (6) terminals per licensed premises.

IV. Attestation and Signature
By signing below, the applicant agrees to the following:
1. The applicant will not violate any laws of the State of Illinois or the United States of America in the conduct of Video Gaming operations.
2. The applicant agrees to comply with all laws, rules, and regulations that govern this business.
Signature of Applicant: __________________________________________________________________
Date of Signature: __________________________________________________________________
Company Title/Position: __________________________________________________________________

Notice: If you require this document in an alternative format (large print, braille, or digital) to accommodate a disability, please contact the issuing office.

