THE VILLAGE OF APPLICATION FOR VIDEO GAMING

M_ARW]LLE TERMINAL LICENSE(S)

5; & 3 Submit with nonrefundable $25/terminal fee to the Village Clerk for licensing
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Please PRINT using ONLY BLUE or BLACK INK

In accordance with the provisions of the Ordinance of the Village of Maryville relative to Video Gaming, the undersigned hereby
petitions the Village of Maryville to grant (number of) Video Gaming Licenses for use in the Village of Maryuville.

 APPLICANT INFORMATION:
Full Name of Applicant:

Full Address of Applicant:

Phone Number: Cell Phone Number:
Date of Birth: Age: Email Address:

- BUSINESS INFORMATION:

Name of Business where Video Game Terminals are/will be Located:

Address of Business: Business Phone Number:

Type of Business: Owner of Video Gaming Terminal(s):

Owner(s) of Establishment where Video Games are/will be Located: *Please complete page 2*
Full Name and Address of Business Manager/Agent:

Manager/Agent Phone Number: Email Address:

|:| | have attached a list of Video Gaming Terminal Identification information.

| have attached evidence that licenses have been issued by the lllinois Gaming Board to both the owner of the terminal and owner of the
establishment.

| have provided a copy of the food service sanitation permit issued by Madison County Health Department or provided documentation of

D | certify that | have obtained Liquor License #
compliance with county and state health requirements in order to obtain my liquor license.

| have provided a diagram of the proposed terminal layout.

~ PAYMENT AND LICENSE:

[ The above-mentioned business requests the following licenses with the Village of Maryville.

(#) Video Gaming Terminal Licenses ($25 each)
[ 1 have enclosed a check / money order in the amount of $ made payable to the Village of Maryville for
license(s).

] Please mail the completed license to my business address. OR [_] | prefer to pick up the completed license.

Signature of Applicant: Date:

| understand the Mayor, at any time, may notify any licensee within five business days of any charge of a violation of any of the
provisions of this section or the lllinois Video Gaming Act in connection with the operation of any Video Gaming terminal (Section
135.06 of the Code of Ordinances). After a hearing presided over by the Mayor, the Mayor may order the revocation of the license upon
a finding that the violation has occurred, and the license shall thereupon be terminated.
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Please PRINT using ONLY BLUE or BLACK INK

— BUSINESS OWNER INFORMATION

Please List ALL Owner(s) with 5% or more interest in the Establishment where Video Games are/will be Located:

Owner Full Name

Owner Full Name

Owner Full Name

Owner Full Name

Owner Full Name

Owner Full Name

Owner Full Name

Owner Full Name

Owner Full Name

Owner Date of Birth / /
Owner Date of Birth / /
Owner Date of Birth / /
Owner Date of Birth / /
Owner Date of Birth / /
Owner Date of Birth / /
Owner Date of Birth / /
Owner Date of Birth / /
Owner Date of Birth / /
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