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VILLAGE OF WINNETKA 
APPLICATION FOR AMUSEMENT DEVICE 

 
 Date _______________________ 
 

Name of Applicant: _________________________________ Phone: ___________________ 

Address: ___________________________________________________________________ 

Nature and description of Amusement Device: ______________________________________ 

___________________________________________________________________________ 

Where device is located on the property: _________________________________________   

Principal kind of business engaged in: ____________________________________________ 

Dates and hours device is to be operated: _________________________________________ 

___________________________________________________________________________ 

Price charged to use device: ____________________________________________________ 

Name of person supervising operation of device: ____________________________________ 

Address: ___________________________________________________________________ 

Date of birth: ________________________________________________________________ 

Amusement Device Permit 
(as required by section 5.12.010, Winnetka Village Code)  $15.00 daily 

   $25.00 annual 

The undersigned applicant hereby agrees to conform to all laws, ordinances, rules and 
regulations concerning the conduction of the business for which the license herein applied for is 
to be issued. The undersigned further consents to periodic inspection of the premises to 
ascertain such compliance and agrees that this license may be revoked in the event such 
inspection is -refused. 
 
 Signed _________________________________ 

 Address ________________________________ 

FOR OFFICE USE: 
Report of investigation: ________________________________________________________ 

___________________________________________________________________________ 

 Approved _______________________________   

 

Certificate of Insurance Received: ________________________ or Bond _______________ 
 Amount ________________Date of Expiration _______________________________ 
 Surety _______________________________________________________________ 
 Address ______________________________________________________________ 
 
FEE PAID   $ _____________________________ Receipt No. ________________________ 
License No: ______________________________ License Expires: ____________________ 
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Background and Qualifications of Individuals 
 
1.  Name: ________________________________________________________________________  

 
2. Social Security Number: ______________________________ Date of Birth __________________  
  (Month/Day/Year) 

3. Residence address: ______________________________________________________________  
 (Number/Street/City/Zip) 

4. Residence Telephone Number: _____________________________________________________  
 
5. Have you previously submitted a background information form to the Village of Winnetka in 

conjunction with any amusement device application?  If so, state: 
 

Date of previous filing: ___________________ Type of License: _______________________  
 
6. Place of Birth: ______________________________Date of Birth __________________________  
 
7. Are you a citizen of the United States? _______________________________________________  
 
8. If a naturalized citizen, when naturalized? _____________________________________________  
  (Month/Day/Year) 
9. Where naturalized? ______________________________________________________________  
  (City and State) 
   Court in which (or law under which) naturalized ____________________________________  
 
10. Have you ever : 

[Note: If the answer to any of these is “yes,” use back of sheet to provide date(s), offense(s) and full 
explanation.] 
 
a)  been convicted of any felony under any Federal or State law?    Yes   No  
 
b)  been convicted of being a keeper of a house of ill fame; or of pandering or other crime or 

misdemeanor opposed to decency and morality?  Yes   No  
 
c) been convicted of a violation of any Federal or State law or local ordinance concerning the 

manufacture, possession or sale of alcoholic liquor?   Yes   No  
 
d) forfeited bond to appear in court to answer charges for such violation? Yes   No  

 
11. Do you hold any other business licenses?    Yes   No  

Type(s):_____________________________________________________________________  

Location(s): _________________________________________________________________  

Issuing Authority(ies):  

12.  Has any license previously issued to you by State, Federal or local authorities been revoked or 
suspended or been the basis of a fine?         Yes   No  

 
[Note: If the answer is “yes,” use back of form to state reasons therefor and date(s): ] 
 

 

I, the undersigned, do hereby swear or affirm that the information furnished above is true and correct to 
the best of my knowledge and belief.  I am aware that any falsification makes me liable under penalty and 
can result in the denial of the application or revocation of any license issued as a consequence of my 
misstatements.   
 
____________________________________ __________________________________ 
Signature       Date 
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