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BUSINESS REGISTRATION
1750 E. DIVISION STREET, DIAMOND, IL., 60416

Phone (815) 634-8149 / Fax (815) 634-3149 Business Registration No.

Application Date: License Fee:

Application for: 0 New Business License o Change of Address o Change of Ownership o Update Records
Ownership Type: o Corporation o Partnership o Sole Proprietor o Limited Liability Corporation

Business Name:

Business Location:
Business Phone: () E-mail Address
Business Mailing Address (If Different)

Manager: Parcel:

Owner/Corporation President: Home Phone ()
Home Address:

Social Security #: Driver’s License #:

Second Owner/VP: Home Phone ()

Emergency Contact for Police & Fire: Phone ()
Resale Number: Federal ID No. (FEIN)

State ID No. (SEIN) Non-profit No.:

Type of Business: o Retail o Wholesale o Mfg. o Mobile o Home Occupation o Contractor o Other
NAISC Code: Gross Receipts: No. of Employees:

Describe Business:

Professional License No.:

Does the Operation of your Business require Material Safety Data (MSDS) Sheets on your premise: 0 Yes 0 No
Do you have another location in Diamond that is part of this business? o Yes 0 No

If yes, list address:

Are you required to have an Illinois Department of financial and Professional Regulation License. O'Yes = No

If yes, provide license number.

I declare under penalty of perjury, that to the best of my knowledge, the information provided herein on this
Application is true and correct. I, understand that if issued a Business Registration, | will conduct business
in a lawful manner and will obey the laws of the United States the State of Illinois and the Village of
Diamond and that in conducting said business, said license is subject to suspension for violation of law and
ordinances.

Applicants Signature: Date:
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