
   Partnership
   NFP

                Village of Dwight
                                                                209 S. Prairie Ave, Dwight, Illinois 60420 815-584-3077
                                                                                         www.dwightillinois.com   

                                                         Email: Villagehall@dwightillinois.com

      BUSINESS REGISTRATION APPLICATION

For Office Use:
Permit:                                   

Date Issued:                                

Permit Fee: $25.00

Business*
Owner's Name:                                                                          Phone:                                                                       Email:                                                                    

Business
Owner's Address:_________________________________________ City                                                      State________     Zip                                 
*Please attach the following If applicable.  A list of all the partners and their residential addresses if the business Is a partnership or limited liability partnership; a list of all the officers and 
shareholders, if it's a closely held corporation, and their residential addresses if the business is a corporation; or a list of all the members and managers and their residential addresses if the business is 
a limited liability company.

1. After-Hours Emergency Contact:                                                                                                  Phone:                                                                   

2. After-Hours Emergency Contact:                                                                                                   Phone:                                                                   

Do you own the building where the business is located?  □  Yes □ No     If no, please provide the ownership information below.

Property
Owner's Name:                                                                           Phone:                                                                       Email:                                                                    

Property
Owner's Address:                                                                      City                                                      State            Zip                                

Are you making any building modification?  □Yes   □No    (If yes, complete necessary building, plumb., elect. permit application)
 
Will your business require a new sign?         □Yes   □No  (If yes, complete necessary sign permit application)

Has the business owner or any partner, officer, shareholder, or memeber ever been convicted of a felony?    □    Yes   □   No

The Owners' ce rtify that all information given in this application is correct and that all applicable local, state, and federal regulations will be adhered  with 
the operation of the intended commercial business.  The business owner agrees to permit access to the proposed business location to  the Building Offi ci al , 
or hi s designee, to conduct an inspection of the proposed business location prior to opening th e business and at any reasonable time that such an 
admission or entry is requ es ted .

 

Signature of Business Owner                                                                                                                                                           Date   

                                                                                                                                                                 

-FOR OFFICE USE-
This is to certify that the Village has examined the application, and the attachments provided relating and provided by the owners to the Village, and find the same to 
be in accordance with the provisions of the Village Municipal Code (Article IX of Chapter 8).  The Village APPROVES/ DENIES such application to operate a 
business as applied for on this application.

Village Official                                                                                                                                                                                    Date                                                                                                                                                                                               

Business Name:                                                                                        Business Address:                                                                        

Type of Business:                                                                                    Business Phone:                                                                           

Length of Time applicant has been engaged in this business: ________________________________________________

Business E-mail:                                                                                      Business Web Site:                                                                       

The business is a?     Sole proprietorship
                                       LLC, LLP, LP

Corporation
Other:                                                                         

BUSINESS ADDRESS IS ZONED AS : (B-1, B-2, B-3, DT-1, I-1, P-1, F-1) 
DOES CURRENT ZONING ALLOW FOR SAID USE OF PROPERTY - YES / NO


