Village of 100 Parkers Mill sOswego, IL 60543

SWegO Phone: 630-554-3259 » Fax: 630-554-3306

Website: http://www.oswegoil.org
Email: registration@oswegoil.org

TOBACCO LICENSE RENEWAL APPLICATION
Please Return Completed Application to Village Clerk
License Fee: $50.00
License Period May 1 through April 30
A separate license shall be required for each point of sale

Date of Application: Type of Business:

1. Business Name: Phone No.:

Business Address:

Mailing Address:

Email Address:

2. Corporate Name: Phone No.:

Corporate Address:

Mailing Address:

Email Address:

Name/Address of Registered Agent:

3. If Sole Proprietor; Owner/Applicant Name:

Home Address:

Phone No: Email Address:

4. License Applications should be mailed to:

5. Ilinois Municipal Retailer’s Use and Service Occupation
Tax Number registered to an address in the Village of Oswego:

6. Manager of Establishment:

Home Address:

Home Telephone Number:

7. Name of Building Owner:

Building Owner Address:

Building Owner Telephone Number:

*** OFFICE USE ONLY ***

License No.: Date of Issuance: Fee: $50.00 Date Received




Village of Oswego Code of Ordinances 3-19-5: Sales by Minors:

It shall be unlawful for any licensee, or its agent, director, manager, employee, officer or
representative, to permit any staff member under eighteen (18) years of age to sell tobacco
products in any licensed premises.

PENALTY: Any person found liable/guilty by a preponderance of the evidence of a violation of
Village Code, relating to this licensing, in an administrative/judicial hearing shall be subject to a
class Il fine, plus applicable hearing costs, as provided in subsection 1-4-3 (E) of this code.

I understand any misrepresentations submitted may be cause for denial and revocation of the
license. The undersigned does hereby state under penalties of perjury that all statements in the
foregoing application are true and correct; that the person or persons applying for such license
are all of good moral character and have not been convicted of a felony; that if a license is
granted hereunder, the undersigned will review the Village of Oswego Code of Ordinances, the
State of Illinois Compiled Statutes and the Laws of the United State of America and is not
disqualified by reason of any matter or thing contained in this document.

Signature of Applicant

Print Name

Title

Date
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