
 
 

Please return form to Business@villageofkildeer.com  Phone: 847-438-6000 

 

Restaurant Name  

Restaurant Address  

Business Phone #  

Nature of Restaurant  

  

Applicant’s Name  

Applicant’s Address  

Applicant’s Cell  

Applicant’s Email  

  
 

Square Footage of Total Building_______________________________________________ 

 

Number of Seats Inside ______________ Number of seats outside/patio   

 

Is there a current violation of Lake County Health regulations?   

If so, please include explanation of violation on a separate sheet. 

 

MROT Registration Number (Sales Tax) ______________________________ 
 
Ink drawing of layout of restaurant showing measurements, location and type of equipment, location of 

kitchen, exists and restrooms.  Please use an additional sheet. 

 

I certify that I have truthfully and correctly completed this application. All information herein is true 
and correct to the best of my knowledge and belief. 

 
 

Signature of Person Completing Form Title Date 

___________________________________________________ 

Please print name of person signing  
 

For Office Use Only 

 

RL Number:         Issue Date: :      

VILLAGE OF KILDEER 
RESTAURANT LICENSE APPLICATION 

 

License Year: July 1, 202__ through June 30, 202__ 
 

NEW________    RENEWAL________ 

mailto:Business@villageofkildeer.com

