CITY OF OAKBROOK TERRACE

VIDEO GAMING TERMINAL OPERATOR APPLICATION FORM

Applicant Information

Business Name: Date:

Business Owner:

Business Address:

Business Phone Number:

Terminal Operators Information

Business Name:

Business Owner:

Business Address:

Business Phone Number:

The annual fee payable to the City shall be $1000.00 for each video gaming terminal or device.
The annual fee shall be due and payable on January 1% of each year. All issued licenses shall
expire on December 31*. This fee is not in lieu of any fee or payment payable to the State or
the lllinois Gaming board. The applicant must obtain proper state license and exhibit proof of
said license. The proof shall be submitted along with a copy of the signed agreement to the city
prior to the issuance of the license. | have read and will comply with Chapter 124 of the
Oakbrook Terrace Municipal Code.

Terminal Operator Signature
Please submit the following with application:

A. Copy of valid lllinois Gaming Board License
B. A copy of valid lllinois Driver’s License



AFFIDAVIT

State of lllinois )

County of DuPage ) SS

The undersigned swear (or affirm) that the corporation is whose name this application is being
made will not violate any of the ordinances of the City of Oakbrook Terrace or the Laws of the
State of lllinois or 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 our knowledge and belief. (any intentional misrepresentations submitted may be
cause for denial of the license)

SUBSCRIBED and sworn to President
Before me this __day Signature
of i Secretary
A.D. 20 ; Signature

Notary Public

(Corporate Seal)

IMPORTANT

It is imperative that this application be signed by the PRESIDENT and SECRETARY of the corporation on whose
behalf this application is made, and the corporate seal be affixed. If the corporation has no seal, so state.
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