
Village of Bethalto 
Business License Application 

 
 
License No.: Illinois Business Tax Number: Date: 

 
License issued after approval of a fully completed application and a $10.00 fee paid. Annual license 
fee of $10.00 is due January 1.   
 
Please print or type 
Business Name: Phone No.: 
Business Address: City: 
E-mail address: Fax number: 
Detailed Description of Business:  
Tentative Opening Date:  
 
 
Applicant Name: Phone No.: 
Address: City: 
Applicant Date of Birth: Social Security Number: 
Length at Above Address:  
Last Three Years Residences Addresses:  

 
Name and Address of Current Employer: 
Length of Employment in Years: 
Name and Address of Employers During The Last Three Years IF Different Than Above: 
 
 
 
 
List the Last Three Municipalities Where 
Applicant Has Carried on Business 
Immediately Preceding The Date Of The 
Application: 

 

Has The Applicant Ever Had A License In The 
Village of Bethalto?  If yes, explain 

 

Has A License Issued To This Applicant Ever 
Been Denied or Revoked? 

 

If yes, explain:  

Has Applicant Ever Been Convicted Of A 
Violation Of Any Of The Provisions Of This 
Code? 

 

If Yes, Explain:  
Has Applicant Ever Been Convicted Of A 
Felony? If yes, explain: 

 
 

Does Your Business Have A Sprinkler System?  



Does Your Building Have A Knox Box?  
Will Your Business Produce And/Or Store 
Hazardous Materials On The Property? 

 

Does Your Business Have A Fire Suppression 
System? 

 

If Restaurant, Number of Seats: All Restaurants Must Contact The Madison County 
Health Dept. At 618-692-8954 Prior to Opening of 
Business. 

Number And Type Of Vending Machines:  
Total Square Footage Of Business And Sales 
Area: 

 

 
SIGNAGE:  MUST ACQUIRE A STREET GRAPHICS PERMIT 
Owners of Business: 
 
 
Name   Address   D.O.B.   Soc. Sec. No. 
 
 
Name   Address   D.O.B.   Soc. Sec. No. 
 
 
Key holders for after hour emergencies: 
Name:        Phone: 
 
Name:        Phone: 
 
Name:        Phone: 
 
 
 
 
 
Applicant’s Signature and Title 
 
 
 
For Office Use Only: 
 
Fee: 
 
Approved:      Approved:     

Clerk      Fire Department 
 
 
 
Approved: 
  Building/Zoning 
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