
 

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

Legal Name of Establishment     

Business Name of Establishment    

Address Where Video Gaming Terminals are located (not to exceed 6 total)  

  

   

   

 

Email Address & Name ______________________ 

Business Phone #_______________________________________________________________ 

Owner/Proprietor of Establishment__________________________________________________ 

 Address_______________________________________________________________ 

 Cell / Email   

Manager of Establishment (Emergency Contact): ______________________________________ 

 Address   

 Cell / Email   

Owner or Agent for Building_______________________________________________________ 

 Address   

 Cell / Email   

 

____ A copy of the establishment’s State of Illinois Video Gaming License. 

 

 

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 

VGL Number:         Issue Date:  __________________ 

            VILLAGE OF KILDEER 
VIDEO GAMING LICENSE APPLICATION 

               License Year: July 1, 2024   through   June 30, 2025 

                         RENEWAL ONLY:  ____________ 

 FOR NEW APPLICATION, SEE VOK ORDINANCE 21-O-026, Section 3-17-4 

mailto:Business@villageofkildeer.com

