
 
 
 
 
 
 
 

CITY OF LOVES PARK 
 

ROBERT J. BURDEN, CITY CLERK 
100 HEART BOULEVARD 
LOVES PARK IL  61111 

815-654-5034 
 

VIDEO GAMING MACHINE LICENSE APPLICATION 
 
 
 
           NEW____       RENEWAL____                         Date: _________________ 

 
 

LOCATION OF MACHINE(S):    (Licensing year:  March 1 to February 28) 
 

1. Name of Business:___________________________________________________ 
 
2. Address:___________________________________________________________ 
 
3. Phone Number:_______________________ 
 
4. Email Address: _______________________ 

  (For Future Renewal Notifications) 
 
 

MACHINE(S) OWNED BY:    
 

1. Machine Owner Name:__________________________________________________ 
 
2. Street Address:________________________________________________________ 

 
3. City:_______________________State:_________Zip:______Phone:______________ 
 
4. Email Address: ________________________ 

  (For Future Renewal Notifications) 
               

 
      Number of  Fee per       (Clerk’s Office Use Only)   
      Machines  Machine   Decal Number(s)  Total Fee 
 
      ________  $25.00   ______________  $_______ 
 
  
 
 
      


