
License No. 1 
----1 Approved for License 

Date Issued I 
Date Effective I 
Fee Rec'd: $ I 

APPLICATION FOR TOBACCO SALES LICENSE 

Under Highwood Ordinance 
To Be Filed with the City Collector, City of Highwood 

ALL LICENSES EXPIRE JUNE 30TH FOLLOWING THEIR ISSUANCE 

1. Name of Person filling out this application: ________________ _

Home telephone number: _______________________ _
Current Business telephone number: __________________ _
Mobile telephone number: ______________________ _
Pager telephone number: _______________________ _
Fax number: ___________________________ _
E-Mail address: __________________________ _
Residence address: _________________________ _

2. Name of proposed Tobacco Sales license holder: ______________ _

(If applicable, please attach to this application a copy of the most recent State of Illinois liquor 
license issued to this business.) 

3. 

4. 

Address of Tobacco Sales Premises for which license is sought: 

Is the proposed Tobacco Sales license holder the owner of the premises where the 
business will be conducted? ______________________ _ 
If "Yes" attach a copy of deed or document of Title. 

If not, please state: 
(A) Name of Owner of premises for which license is sought: _____ _

(B) Telephone Number:
(C) Address: ------------------------
( D) Name of Lessee of premises for which license is sought: _____ _

(E) Telephone Number:
(F) Address: _____________________ _
(G) Does Applicant have the Owner's consent to conduct Tobacco
Sales on the premises:
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$750.00 Annual Renewal Fee



(H) Term of lease (if applicable): ______________ _

Attach copy of lease to this application (if applicable). 

5. Is the business a sole proprietorship, partnership, LLC or corporation? _____ _

Attach copies of the following: 
Assumed name certificate (d/b/a), if applicable; 
Certificate of Incorporation, if applicable; 
Operating Agreement, if applicable; 

6. Business Name:
----------------------------

7. If applicant is a corporation or LLC state:
(A) Exact corporate/LLC name: ___________________ _

(B) Name, address and telephone number of Registered Agent:

8. Business Phone Number:
------------------------

9. Emergency Phone Number(s) and contacts for Non-Business Hours: _______ _

10. Full description of location of premises specifying floor, room, etc. (Or specific area in
which any cigarette vending device is located which license is sought:

11. Is any cigarette vending machines located in one of the following areas:

---

---

---

---

(A) A factories, business, office, private club, and other places not open to the
general public.

(B) A place to which minors under the age of eighteen (18) years of age is not
permitted access.

( C) A place where alcoholic beverages are sold and consumed on the
premises.

(D) A place where the vending machine is under the direct supervision of the
owner of the establishment or an employee over eighteen (18) years of
age. The sale of tobacco products from a vending machine under direct
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