
 
VIDEO GAMING LICENSE APPLICATION 

 

1. APPLICANT’S CORPORATE NAME:_____________________________________ 

2. NAME OF BUSINESS:_____________________________________________________ 

3. ADDRESS OF BUSINESS:__________________________________________________ 

4. BUSINESS PHONE:________________ FAX NUMBER:___________________________ 

5. VIDEO GAMING MANAGER:_______________________________________________ 

6. NUMBER OF VIDEO GAMING TERMINALS TO BE OPERATED:_______________________ 

7. NAME OF VIDEO GAME TERMINAL OPERATOR:_________________________________ 

8. PROVIDE A DESCRIPTION OF THE TYPE OF VIDEO GAMING TERMINAL(S) TO BE COVERED 

BY THIS LICENSE:_______________________________________________________ 

_____________________________________________________________________ 

9. HAS ANY LICENSE PREVIOUSLY ISSUED TO THE BUSINESS BY THE STATE, FEDERAL OR 

LOCAL AUTHORITIES BEEN REVOKED/SUSPENDED?________IF SO, STATE THE REASONS 

THEREFORE AND DATE OF REVOCATION/SUSPENSION:__________________________ 

_______________________________________________________________ 

Attach the following: 
¨ A copy of a valid Illinois Gaming Board License 
¨ A copy of a valid Illinois Liquor License 
¨ A $500.00 non-refundable annual license fee for each Video Gaming Terminal 

*Each Video Gaming Terminal requires an individual license 
¨ A copy of the agreement with the Video Game Terminal Operator 
¨ A site plan clearly indicating the proposed location of all Video Gaming Terminals 

______________________________________________________________________________________________ 

FOR OFFICE USE ONLY 

¨ APPROVED  
¨ DENIED 

____________________________________       DATE:_________________________ 

Village Clerk 
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VIDEO GAMING LICENSE APPLICATION 

 

AFFADAVIT 
 

State of Illinois      ) 

County of Will       ) SS 

 

The undersigned swear (or affirm) that the person or entity, including its owners, officer and directors 
in whose name this application is being made will not violate any of the ordinances of the Village of 
New Lenox or the Laws of the State of Illinois or the United States of America in the conduct of the 
place of business described herein and that the statements contained in this application are true and 
correct to the best of our knowledge and belief. 

 

(Any intentional misrepresentatives submitted may be cause for denial of the license) 

 

 

SUBSCRIBED and sworn to                  _________________________________ 

Before me this _______day                                       Signature and Title 

Of________________, 

A.D. 20____________.                      __________________________________ 

                                                                                             Signature and Title 

 

 

 

____________________________ 

 Notary Public                                                                                      

                                                                                                       (Corporal Seal) 

 

IMPORTANT 

It is imperative that this application be signed by the PRESIDENT and SECRETARY of the corporation on 
whose behalf this application is made, and the corporate seal be affixed. If the corporation has no seal, so state. 
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