CITY OF CRYSTAL LAKE

Application:
Video Gaming Terminal Operator

Required Submittals

Video Gaming Operator Application Fee ($1,000)

Copy of operator application, and all supporting documents that were submitted to
the Illinois Video Gaming Board.

Copy of approved Video Gaming Operator License from the State of Illinois.
Workers’ Compensation Insurance as prescribed by the laws of the State.
Employers’ Liability Insurance.

Comprehensive General Liability Insurance.
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O (New Applicant)
O (Renewal)

Date:

Application for a Video Gaming Terminal Operator License

Application is hereby made to the City of Crystal Lake for the issuance of a non-transferable
Video Gaming Terminal Operator license, pursuant to the ordinances of the City of Crystal Lake
and the laws of the State of Illinois. In support of said application, the undersigned being duly
sworn, does state the following:

Terminal Operator Business Information

Business Name: Phone #:

Street Address: Fax #:

Applicant Information

Name:
DOB: Age:
Street Address: Phone #:
City, State, Zip: Email:

Applicant Information

(If additional owner information)

Name:
DOB: Age:
Street Address: Phone #:
City, State, Zip: Email:




Contact Person
(If different than the Applicant)

Contact Name:

Phone #:

Address:

Email:




AFFIDAVIT

STATE OF )
) SS
COUNTY OF )

I (we) swear that | (we) will not violate any of the ordinances of the City of Crystal Lake or the
laws of the State of Illinois or the laws of the United States of America, in the conduct of the
place of business described herein and that the statements contained in this application are true
and correct to the best of my (our) knowledge and belief.

(Affidavit must be signed in front of a notary public.)

Please sign below:

Name Title Date

Name Title Date

Subscribed and sworn to before me this

day of :

Notary Public

My commission expires:
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