
 

 

CITY OF CRYSTAL LAKE 
 

 

 

 

 

 

 

 

Application:  

License to Operate  

Mechanical/Audio Amusement Devices 
 

 

Return Completed Form To:  

City of Crystal Lake 

100 W. Woodstock St.  

Crystal Lake, IL 60014 

Attn: City Manager’s Office 

 

 

 

Restrictions: 
No more than ten game machines may be permitted in Type A restaurants, taverns and nightclub 
establishments. No more than 50 game machines may be permitted in commercial recreation 
restaurants. No more than 20 game machines may be permitted in hotels. 

Enclosures: 
o Completed, signed and notarized application  

o Applicable fees 
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License to Operate Mechanical/Audio 

Amusement Devices 
Establishment Information   

Name  

 

Address of Organization 

 

Phone Number 

 

Date of Incorporation 

 

Object for which it was organized 

 

Type of Organization 

 

 

 

 

 

 

Officers Information 

 

Title/Office Held 

 

First, Middle Initial, Last Name 

 

DOB 

 

SSN 

 

Citizenship 

 

Place of Birth 

 

Address 

 

Phone Number 

 

Email 

 

 

 

 

 

 

 

 

 

 

Title/Office Held 

 

First, Middle Initial, Last Name 

 

DOB 

 

SSN 

 

Citizenship 

 

Place of Birth 

 

Address 

 

Phone Number 

 

Email 

 

 

 

 

 

 

 

 

 

 

 

*For additional officers please attach supplemental sheets* 

Office Use Only 

Date Received ______________ 

Fees Paid___________________ 
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Mechanical Amusement Devices (Video Game Machines) 
 

Description of Machine                                                                         State of Illinois License Number 

  

  

  

  

  

  

  

  

 

Audiovisual Devices (Pool Tables, Photo Machines, Juke Boxes) 
 

Description of Machine                                                                         State of Illinois License Number 

  

  

  

  

  

  

 

Contact Person  

 

First, Middle Initial, Last Name 

 

Address 

 

Phone Number 

 

Email Address  

 

 

 

 

Machine Operator  

 

Business Name 

 

Address 

 

Phone Number 

 

Email Address  

 

Is operator supplying machines to 

other businesses in Crystal Lake? 
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Application must be signed as follows: Individual by applicant; Partnership by two partners; Organization by president and 

secretary 

 
 

 

 

Printed Name     Signature     Title 

 

 

 

 

Printed Name     Signature     Title 

 

 

 

______________________ 

Date 

 

 

State of:    __________________________ 

 

County of: ___________________________ 

 

Subscribed and sworn before me, this _______________ day of _____________________ 

 

Notary:_______________________________________ 

 

 

 
 

 

 

Attestations                   
Has the applicant ever been convicted of a felony, or disqualified to 

receive a license for any reason by the laws of this State, or the ordinances 

of this City? 

 

State whether a previous license by any state, subdivision or Federal 

Government has been revoked. 

 

Mechanical Amusement 

Device Fees   

Operators Fee Fee Per Machine Amount Paid 

(Operators Fee + Machine Fee) 

Tier 1 (1-5 machines)  $100                     $100.00 x _________ =  

$ 

Tier 2 (6-10 machines) $250 $100.00 x________=  

$ 

Tier 3 (10+ machines) $500 $100.00 x ________=  

$ 

Tier 4  

(Commercial Recreation) 

$500 $100.00 x  ________=  

Audiovisual Device Fees      

License Fee $25 $25.00 x _________ =  $ 

 

 

  

Total Due 

 

$ 
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Affidavit 

 
Application must be signed as follows: Individual by applicant; Partnership by two partners; Organization by president and 

secretary 

 

I, (we) swear that I (we) will not violate any of the ordinances of the City of Crystal Lake, nor the laws of the Sate of Illinois, nor the 

laws of the United States of America, in the conduct of the place of business, described herein, and that the statements contained in the 

application are true and correct to the best of my (our) information and belief.  

 

 

 

 

Printed Name     Signature     Title 

 

 

 

 

 

Printed Name     Signature     Title 

 

 

 

______________________ 

Date 

 

 

State of:    __________________________ 

 

County of: ___________________________ 

 

Subscribed and sworn before me, this _______________ day of _____________________ 

 

Notary:_______________________________________ 

 

Commission Expires:_____________________________ 

 

 

 

 

 


