
 
 

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

 

 

Applicant’s Name  

 

Applicant’s Address 

 

 

Applicant’s Cell 

 

 

Applicant’s Email 

 

 

 

Type of Vending Machine(s) 

 

 

Name of business where installed 

 

 

Address of business where installed 

 

 

 

 

 

 

 

 

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 

 

VM Number:          Issue Date:  __________________ 

VILLAGE OF KILDEER 
VENDING MACHINE APPLICATION 

 

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

NEW________        RENEWAL________ 

mailto:Business@villageofkildeer.com

