
Village of Shiloh Business Registration 

Annual (May 1 – April 30) Cost is $25.00 
 
 
Business Name: __________________________________________________________________ 

Business Type: ___________________________________________________________________ 

Business Hours: __________________________________________________________________ 

Business Address: ________________________________________________________________ 

 City: __________________________________  State: _____  Zip Code: _______________ 

Business Mailing Name: ___________________________________________________________ 

Business Mailing Address: _________________________________________________________ 

 City: __________________________________  State: _____  Zip Code: _______________ 

Business Phone #: _________________________  Business Fax #: ________________________ 

Business Email Address: __________________________________________________________ 

Business Web Site: _______________________________________________________________ 

Do you have vending machines? __________ 

Illinois Business Tax Number: ______________________________ 

Federal Employee Identification Number (FEIN): ______________________________ 

Any Federal, State or County Licenses or Certificates Held? __________ 

 If so, please attach a current copy. 

Do you have a business sign? __________ 

Do you have a grease trap? __________ 

 If yes, please attach a copy of your current grease trap cleaning log. 

Do you have a screened dumpster? __________ 

Do you have a detention basin? __________ 

 
EMERGENCY INFORMATION: 

Are there lights left on after hours? __________ 

Do you have a safe? __________ 

Are employees in the building all night? _________ 

Are employees in the building for part of the night? __________ 

Do you have a burglar alarm? __________ 

What type of burglar alarm? ________________________________________________________ 

Name of Alarm Company: __________________________________________________________ 

Alarm Company Telephone Number: ________________________________________ 



Do you have a Knox Key Box for Fire Department Entry of the premises after hours? ________ 

Type and location of any toxic, flammable or hazardous materials stored at your location. 

 If so, please list _____________________________________________________________ 

 

Name of 1st Emergency Contact Person: ______________________________________________ 

 Phone Numbers: ____________________________________________________________ 

Name of 2nd Emergency Contact Person: _____________________________________________ 

 Phone Numbers: ____________________________________________________________ 

Name of 3rd Emergency Contact Person: ______________________________________________ 

 Phone Numbers: ____________________________________________________________ 

Owner’s Name: ___________________________________________________________________ 

Owner’s Address: _________________________________________________________________ 

 City: ___________________________________  State: _____  Zip Code: ______________ 

Owner’s Phone Number: ___________________________________________________________ 

Manager’s Name: _________________________________________________________________ 

Manager’s Address: _______________________________________________________________ 

 City: ___________________________________  State: _____  Zip Code: ______________ 

Manager’s Phone Number: _________________________________________________________ 

 

Number of Full-time Employees: __________ 

Number of Part-time Employees: __________ 

 

BUSINESS NAME AS YOU WANT IT PRINTED ON LICENSE: 

 

 
____________________________________________________ 
Applicant’s Signature 

____________________________________________________ 
Applicant’s Printed Name 

________________________________ 
Date 


