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Application for Home Base Business Registration 

No signs allowed (in residential zoned areas)   New Application 

          Renewal 

The undersigned hereby makes application for the issuance of a business 
registration for the period beginning _____________ and ending ______________ 

 
Business Name:________________________________          Phone:________________________________ 
 
Address:_______________________________________              
 
City, State, Zip:__________________________________,IL_________________________________________ 
 
Type of Business ____________________________________________________________________________ 
 
Business Owner Name:_________________________              Phone:________________________________ 
 
Address:_______________________________________              
 
City, State, Zip:__________________________________,IL_________________________________________ 
 
Email Address:______________________________________________________________________________ 

Is the owner of the business also the owner of the building? _________________ 

If not please provide a current lease _______________________________________ 

Name and Title (Please Print)    Signature and Date 

_______________________________   ___________________________ 

Emergency contact : 

Name: _______________________________________ Phone: __________________________________ 

Address: _____________________________________  

City, State, Zip _____________________________________________________________________________ 
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