
     
 
      

 
 
 
 
 
 

 
 
 
Notification is hereby made to the Village of Gilberts for issuance of a Village of Gilberts Video Gaming 
License, pursuant to the ordinances of the Village and laws of the State of Illinois. In support of said 
application, the following is submitted: 

 
  

1. Applicant’s full name (if a partnership or corporation provide names of all owners of more than 5%) 
________________________________________________________________________________ 
 

2. Applicant’s Cell Phone Number: _______________________________________________________ 
 

3. Business Name: ____________________________________________________________________ 
 
4. Business Address: __________________________________________________________________  
 
5. Mailing Address: ___________________________________________________________________  
 
6. Email Address: _____________________________________________________________________ 

 
7. Retail Sales # ______________________________________________________________________  

 
8. Federal Tax I.D. #36-________________  

 
9.Owner of Building: __________________________ Telephone # ___________________________  
  
10. Manager’s Name: ___________________________ Telephone # ___________________________  

  
 
Illinois State Gaming Board Terminal License Numbers for each terminal: 
 
Terminal (1): #_____________  Terminal (4): #_____________ 
Terminal (2): #_____________  Terminal (5): #_____________ 
Terminal (3): #_____________  Terminal (6): #_____________ 
 
 
Serial Numbers for each terminal: 
 
Terminal (1): #_____________  Terminal (4): #______________ 
Terminal (2): #_____________  Terminal (5): #______________ 
Terminal (3): #_____________  Terminal (6): #______________ 

 

FOR OFFICE USE ONLY 
Date Paid: _______________ 
Fee: ___________________ 
Date Approved: ___________ 

VILLAGE OF GILBERTS 
87 Galligan Road 

Gilberts, Illinois 60136 
(847) 428-2861 Fax (847) 428-2955 

 

APPLICATION FOR VIDEO GAMING LICENSE 
 



 
 
 
 

• The annual registration fee for each video gaming terminal operated within the Village as 
authorized by section 3-2-21 of this Code shall be $250.00. The fee shall be paid each year on or 
before December 31 in conjunction with the licensee's application for or renewal of a liquor 
license. 
 

• Video gaming terminals must be located in an area restricted to persons over 21 years of age, the 
entrance to which is within the view of at least one employee of the establishment who is over 21 
years of age. Any licensed establishment that allows persons under 21 years of age to enter must 
segregate video gaming terminals in a separate area inaccessible to minors. 

• All video gaming terminals must be located in an area of the licensed establishment with 
restricted visibility from areas outside the business. 

• An owner, manager or employee over the age of 21 shall be present during all hours of operation 
when video gaming terminals are available for use by the public. Video gaming terminals may 
be operated only during the hours of operation for the consumption of alcohol at that licensed 
establishment. 

• The licensed establishment shall prevent access to video gaming terminals by persons who are 
visibly intoxicated. 

• The village and its agents shall have unrestricted access to enter the licensed establishment to 
determine compliance with this section and the Illinois video gaming act. 

 

I have read this application and answered all questions fully and the information I have submitted in 
this application is complete and truthful to the best of my knowledge. 

 

____________________________                ___________________________ 
 Signature        Date  

 

 ____________________________ 
 Print Name  

      
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 
 
 
 
 
 

FOR OFFICE STAFF ONLY 
 Documentation Check List 

 
Copy of Illinois Gaming Board’s Application  
 
Copy of the license issued by the Illinois Gaming Board 
 
Village of Gilberts Liquor License number: ________________ 
 
Village of Gilberts Liquor License expiration date: ________________ 
 
Approved _____ Denied______ 
 
Authorized Staff Signature: _______________________________________ 
 
Approval Date: ____________________________ 
 
 

 

 

 


