Village of 11

APPLICATION FOR CIRCUS OR CARNIVAL LICENSE

Application is made for a CIRCUS or Carnival License (Please check one)

Dates of Event: to

Location of Event:

Sponsoring Organization:

Name:

Address:

Phone:

FEIN:

Contact Person:

Types of Activities (Check appropriate lines)

: Amusement Rides

: Live Animals

: Food Concessions

: Games of Skill

: Music

: Beer or Wine Garden

: Sideshows

: Tents




VI. Owner of Amusement Rides:

Name:

Address:

Phone:

FEIN:

Contact Person:

Applicant certifies that the information contained in this application is true and correct.

APPLICANT

DATE:




Page 3:

Applicant acknowledges receipt of a copy of Romeoville Ordinance No. 1033-88 and agrees to furnish
evidence of compliance with all provisions of said Ordinance prior to the starting date of said event and
the licenses to be provided herein shall be granted only upon proof of full compliance with said
Ordinance.

APPLICANT
DATE:
OFFICE USE ONLY
Cleanup deposit paid ($200) Date App.
License fee paid Date App.
Insurance provided Date App.
Health Dept. Insp. completed Date App.
Building Dept. Insp. completed Date App.
Police Dept. Insp. completed Date App.
Fire Dept. Insp. completed Date App.
Security approved Date App.
First Aid Station approved Date App.
Cleanup Inspection completed and Deposit Refunded Date App.
APPROVAL:

VILLAGE CLERK/DEPUTY CLERK
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