CITY OF QUINCY, ILLINOIS
GENERAL
LICENSE APPLICATION

Name of applicant (Print)

(First) (initial) (last)
Date of Birth / / Drivers License Number
Home address of applicant Phone #
(street) (city) (state) (zip)
Name of Business
Business address Phone #
(street) (city) (state) (zip)
Corporation (if applicable)
State where incorporated Date incorporated

Select Type of License(s) Applied For

O Coin operated See 112.002  $30 per device * O Pool Tables See 112.025  $20 per table *

Amusement Device

O Bowling Lanes See 112.040  $20 per lane * O Sign Contractor See 162.259  $25 per year

O Carnival See 112.001  $300 week FP O Sound Car See 70.20 $10 per day
$200 week NFP

O Circus See 112.055  $400 day FP O Theater See 112.075  $350 per *
$100 day NFP $150 added

O Junk Yard See 118.01 $200 year O Trapshooting See 127.001  $50 per year

* How many

For Profit o Not For Profit o (Attach Not for Profit Status information)

Has applicant, manager, or any other official(s) of this corporation been convicted of felony?
(Circle) YES NO

If yes, indicate where arrested and list the offense(s) committed

Do you agree to observe all laws of the State of Illinois and ordinances of the City of Quincy:
(Circle) YES NO

Signature Date

Remarks

OFFICE USE BELOW

Approved Disapproved Date
City Clerk Date
Return Application To: City Clerk’s Office www.quincyil.gov

730 Maine Street CityClerk@quincyil.gov

Quincy, IL 62301 Phone: 217-228-4510



http://www.quincyil.gov/
mailto:CityClerk@quincyil.gov
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