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APPLICATION AND RENEWAL FORM  
FOR BED AND BREAKFAST ESTABLISHMENTS 

(ORDINANCES. 94-34 and 04-36) 
 (License Effective May 1 – April 30 each year) 

 
DATE OF APPLICATION:      

Owner’s Full Name:   

Address of Owner:   

Phone No. of Owner:   Owner’s Driver’s License No.   

Email Address:   

Name of Establishment:   

Address of Establishment:   

Mailing Address (if different):   

Business Phone No.   

Name of Operator:   

Address of Operator (if different from Owner):   

Tax Parcel No.:   Number of Guest Bedrooms:   

Insurance Policy Name and Number:   

  

Other items to be included with the renewal application: 
1. Proof of Insurance 
2. Annual Fee of $50.00 
3. Copy of annual inspections 
4. Floor Plan of Establishment 
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BED AND BREAKFAST LICENSE APPLICATION FOR:   
 
 
STATE OF ILLINOIS ) 
 ) ss 
KENDALL COUNTY ) 
 
 Under penalties as provided by law pursuant to Section 5/1-109 of the Code of Civil Procedure, the 

undersigned certifies that the statements set forth in this instrument are true and correct. 

The applicant has reviewed the Village of Oswego Code of Ordinances and the State of Illinois Compiled 

Statutes and is not disqualified by reason of any matter or thing contained in either document. 

 
   being first duly sworn deposes and says that   

has read the above and foregoing Application, caused the answers to be provided thereto, and all of the information 

given by   on said Application is true and correct.  

 
 
   
 Signature of Applicant 

 
   
 Print Name 
 
Subscribed and sworn to before me, this   day of   A.D. 20  
 
 
 
  
Notary Public  
 
 
NOTE: In the event Applicant is a partnership, the Application should be signed and sworn to in the same 

manner by all partners.  
 

In the event Applicant is a corporation, the Application should be signed and sworn to by the officers 
and the local manager.  
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