
New Business ____         Existing Business ____  Date Occupied________________ 

Business Name________________________________________________________________________

Business Address __________________________Suite #______City/State_______________ Zip______ 

Business Phone_______________________ Business Fax ______________________________________ 

Manager’s Name_____________________________________          Square Ft. ____________________ 

E-mail Address_____________________________ Sales Tax Number___________________________

Federal Employment Identification Number _______________________________________________

Type of Business____________________________________ Hours of operation___________________

Nature of Security Service Company if any__________________________________________________

Name of Security Service Company ______________________________________________________

Phone Number of Security Service Company_________________________________________________

Number of Employees of the Business Establishment__________________________________________

Type of Owner of the business establishment, ______________________________________________

(Individual, Partnership, Corporation or other)

Phone___________________                                                      Fax_______________________________

Contact Name _______________________  E-mail address_____________________________________

Address_______________________________City/State_________________________Zip____________

PROPERTY LOCATION STATUS           __Business Owns  __Business Rents/Leases 

Name of Property Owner/Lessor___________________________________________________________ 

Address___________________________ City/State _____________________________Zip___________ 

Phone____________________________ E-mail Address_______________________________________ 

________________________________     _______________________ ___________________ 

          Signature of Applicant                                   Title Date 

PLEASE ENCLOSE  REMITTANCE OF $125.00 

WITH APPLICATION AND MAIL TO:   

Village of Deer Park       

Attn: Business Registration

23680 W. Cuba Rd. 

   Deer Park, IL   60010      

G:\Building & Zoning\Business Inspection and Registration Forms 

  23680 W. Cuba Rd.      Phone: 847-726-1648     

  Deer Park, IL   60010-2490       Fax:     847-726-1659 

 www.villageofdeerpark.com          Email:jdoniec@vodp.net 

   BUSINESS   REGISTRATION  APPLICATION  FOR  2021 

       FOR OFFICE USE ONLY 

Date Received________________ 

Amount Received _____________ 

Check Number _______________ 
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