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Date: ____________ 

 

 

 

 

 

 

Application for  

Additional Video Gaming Terminal Permits 
 

Application is hereby made to the City of Crystal Lake for the issuance of additional  Video 

Gaming Terminal Permits for video gaming terminals to be operated at the Licensed 

Establishment  described below.  Such application is made 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  states as follows: 

 

Name and address of Licensed Establishment at which the additional video gaming 

terminals will be placed: 

 

Business Name: 

  

   Phone #:  

 

Street Address:      Fax #: 

 

Applicant Information 
(Establishment Owner) 

 

Name:     Phone #: 

Street Address:      Email: 

 

City, State, Zip:  

 

     

 

Applicant Information 
(If additional owner information) 

 

Name:     Phone #: 

Street Address:      Email: 
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Contact Person 
(If different than the Establishment Owner) 

 

 

Contact Name: 

 

    Phone #: 

Address:     Email: 

 

 

Video Gaming Terminal Operator Information 

 

Company Name:     Phone #:  

Street Address:  

 
    Fax #:  

City, State, Zip:      Email: 

Contact Name:      Mobile #: 

 

City of Crystal Lake Video Gaming License Number:  ____________________________ 

 

State of Illinois Video Gaming License Number:   ____________________________ 

 

Current Number of Video Gaming Terminals 

  

      1  2  3 

  

 

Additional Video  Gaming Terminal Information 

 

 
Illinois Gaming Board Terminal License Number Serial Number for each Terminal 

1. 1. 

 

2. 2. 

 

3. 3. 
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Acknowledgement 

 

In submitting this application for additional Video Gaming Terminal Permits, I am affirming that 

the information set forth above is true and correct.  I further acknowledge that the fee for each 

Video Gaming Terminal Permit is $500 and that Video Gaming Terminal Permits expire on 

December 31st of each year. 

 

_____________________________________________________________________________ 

Full Name         Title  

 

______________________________________________________________________________ 

Applicant Signature        Date 

 

______________________________________________________________________________ 

Full Name Title    

 

______________________________________________________________________________ 

Applicant Signature        Date 


