CITY OF CREST HILL
APPLICATION FOR PAWNBROKER REGISTRATION

BUSINESS NAME: PHONE#

CREST HILL ADDRESS: EMERGENCY PHONE#

MAILING ADDRESS:

HOURS OF OPERATION:

SALES TAX # FEDERAL TAX #

DATE BUSINESS OPENED:: NUMBER OF EMPLOYEES:

PLEASE LIST ALL NAMES AND ADDRESSES OF ALL OWNERS/PARTNERS OR
OFFICERS OF COMPANY. ALSO LIST ALL EMERGENCY PHONE NUMBERS.

NAME ADDRESS

PHONE NUMBER ( )

NAME ADDRESS

PHONE NUMBER ( )

NAME ADDRESS

PHONE NUMBER ( )

REGISTRATION FEE: $250.00 ANNUALLY PER ORDINANCE #1047

SIGNATURE OF APPLICANT DATE

PLEASE DETACH THIS ATTACHED COPY OF ORDINANCE #1047 AND KEEP IT FOR
YOUR REVIEW. IF YOU HAVE ANY QUESTIONS PLEASE FEEL FREE TO CONTACT
THE CITY CLERK’S OFFICE AT (815) 741-5100. THANK YOU.

DO NOT WRITE BELOW THIS LINE

DATE PAID: DATE APPROVED:

REGISTRATION #:

RETURN COMPLETED APPLICATIONS TO: CITY OF CREST HILL
CITY CLERK’S OFFICE
1610 PLAINFIELD ROAD
CREST HILL, IL 60403
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