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VIDEO GAMING LICENSE APPLICATION 
Department of Licensing and Collections 
 

 

 

BUSINESS INFORMATION 

Business Name:       _______________________________________  _____________________________  

Business DBA:        _______________________________________  _____________________________  

Business Address:       _______________________________________  _____________________________  

Business Phone:        _______________________________________ Business Fax:       ____________  

Business Website:       _______________________________________  _____________________________  

Business E-mail:       _______________________________________  _____________________________  

OWNER INFORMATION 

Owner’s Name:         _________  _____________________________  

Owner’s Address:        City:      __________ State:       Zip:         

Owner’s Phone:         Alternate Phone:       ___________________  

 

GAMING COMPANY INFORMATION 

Video Game Company Name:         ________  _____________________________  

Owner of Company Name:        _________  _____________________________  

Company Address:        City:      __________ State:       Zip:        

Phone Number:        E-mail:       ___________________________  

How many Video Gaming Machines are you/will you be leasing for your establishment?       ___________  

 

The signatory below certifies that to the best of his/her knowledge all the foregoing information is true and correct 

as provided.  

     

Applicant Name  Applicant Signature  Date 
 

NOTE: Currently there is a maximum Video Gaming Machine limit. This limit is not to exceed 5 leased machines for 

each approved retail establishment. There is a $1,000.00 fee per machine. You are responsible for notifying the 

City of Waukegan if you add additional machines to your establishment.  

FOR OFFICE USE ONLY 
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