
VILLAGE OF FOX LAKE  
VIDEO GAMING INFORMATION 

Current Date  __________________ 

Owner Name  _______________________________________________________ 

Owner Address _______________________________________________________ 

Owner Phone Number _______________________________________________________ 

Primary Contact Name _________________________ Title __________________________ 

Primary Contact Number _______________________________________________________ 

Business Name _______________________________________________________ 

__________________________________________________ 

DBA/Assumed Name (if applicable)__________________________________________________ 

Business Location   _______________________________________________________ 

Business Telephone Number _______________________________________ 

Hours of Operation ______________________________________________________________ 

State Liquor License Number _______________________________  

State Gaming License Number ________________Number of Video Gaming Terminals________ 

Video Gaming Company Information:    
Business Name ________________________________ Contact Name ____________________ 
Address_______________________________________________________________________ 
City ________________________________ State _______________    Zip_________________ 
Business Phone _________________________   Email__________________________________ 
Manufacturer/Distributor/Supplier for each terminal – Please list   _________________________ 
______________________________________________________________________________ 

Applicant’s Signature  

Gaming Fee is $250.00 per terminal   

(A COPY OF YOUR IL GAMING LICENSE MUST 
ACCOMPANY THIS APPLICATION) 
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