
234 S. State Street 
Hampshire, IL 60140 

APPLICATION FOR AMUSEMENT DEVICE 

Phone: (847) 683-2181 
Fax: (847) 683-4915 
www.hampshireil.org 

DATE: _______________________________ _ 

NAME OF BUSINESS: ________________ SALES TAX ID: ____ _ 

NAME OF APPLICANT: ________________________ _

ADDRESS OF BUSINESS : 
--------------------------

BUSINESS PHONE NO.: _______________________ _

MAILING ADDRESS: 
----------------------------

TO: President and Board of Trustees 

Village of Hampshire, Illinois 

Pursuant to the provisions of Chapter IV, Amusements, of the Municipal Code of Hampshire, Illinois, 

as amended, and pursuant to Chapter 120 of the Illinois Revised Statutes, as amended, 

the undersigned hereby makes application for a Coin Operated Amusement Device License as follows: 

1. License Period:

Commencing on January 1, ___ and ending December 31, _____ or

Commencing on ____ and ending December 31, ____

2. Type of Business Entity (check one):

D Individual 

D Partnership 

D Corporation 

D Other (specify) 

3. The following information must be provided with respect to any and all individual owners,

partners, corporate officers, corporate directors, resident managers, and, if a corporation,

all persons owning directly or beneficially more than 5% of the corporation stock:

NOTE: Full names must be listed with middle initials. Furthermore, 

the applicant must notify the Local Liquor Control Commission of 

change in the partnership, officers, directors, persons holding 

directly or beneficially more than 5% in interest of the stock or 

ownership interest, or managers of the establishment within ten 

(10) days of said change.

over 

BUSINESS EMAIL ADDRESS: ________________








