


Social Security No._______________Driver’s License No._________________

Length of time resident of Illinois___________Champaign County___________

City of Champaign___________

8. List of convictions for any non-traffic violations of any ordinance of statute of any

city, county or state, or of the Federal Government indicating the names of the 

offenses and dates of conviction.  This information must be provided by the 

applicant and manager.

  a.

(Applicant)_____________________________________________________

  b.

(Manager)_____________________________________________________

9. List of any licenses revoked by any issuing authority_____________________

10. Premises for which application is made were:

  a.  Purchased by applicant on_______(Attach copy of deed or contract for sale)

  b.  Leased by applicant from____to____(Attach copy of lease or sublease or

assignment)

11. Has any person involved with this premises for which application is made been

issued a Federal Wagering Stamp for the current tax year_________________

If “yes”, list name(s)_______________________________________________

12. Has the premises been issued a Federal Wagering Stamp by the Federal

Government for the current tax period_________If “yes, list date issued______



PLEASE ATTACH CERTIFICATE OF INSURANCE, INSURING APPLICANT AND THE
OWNER OR LESSOR OF THE PREMISES IN AT LEAST THE FOLLOWING
AMOUNTS:

(A)     $100,000.00, GENERAL LIABILITY, BODILY
   INJURY, EACH OCCURRENCE;

(B) $300,000.00, GENERAL LIABILITY, BODILY
  INJURY, EACH OCCURRENCE

(C) $1000,000.00, GENERAL LIABILITY, PROPERTY
  DAMAGE, EACH OCCURRENCE;

(D) $1000,000.00, GENERAL LIABILITY, PROPERTY
  DAMAGE, AGGREGATE

PLEASE ATTACH A DETAILED DESCRIPTION OF THE PREMISES AND AN
EXTERIOR PHOTOGRAPH.

AFFIDAVIT

I swear that I am the sole owner of the business above described, that the premises are

located and names as stated and comply with all respects with the requirements of the

Champaign City Code, Article VII entitled “Places of Amusement”, and that I am

qualified and eligible to obtain the license applied for herein under said Champaign City

Ordinance.

I swear that I will not violate any of the laws of the State of Illinois or of the United

States of America or the ordinances of the City of Champaign in the conduct of the

place of business described herein and that the statements contained in this application

are true and accurate and are made for the purpose of inducing the City of Champaign

to issue the license herein applied for.

Name of Applicant_______________________

                        (Please print)

Signature of Applicant____________________

Subscribed and sworn to before me this

______day of______, 19__.

_______________________

Notary Public

                                                                                                      Prepared by:

                                                                                                      City Clerk’s office




