10.

APPLI CATI ON FOR A NAVY Pl ER

1/ 31/ 00

VENDOR LI CENSE ( CORPORATE)
DEPARTMENT OF CONSUMER SERVI CES

NAVY Pl ER LI CENSE NUMBER NP- (for office use only)

NAMVE OF LI CENSE HOLDER:

DA NG BUSI NESS AS:

STREET ADDRESS:

ClI TY/ STATE ZI P:

TELEPHONE NUMBERS - BUSI NESS: FAX

CAR/ BEEPER:

NAVY Pl ER LOCATI ON DESI GNATI ON AND ADDRESS: S| TE
Cl RCLE ONE: CART/ KI OSK/ ARCADE BOOTH

SALES TAX (I BT)#:

HOW MANY OTHER SI TES HAVE YQU RENTED:

PLEASE DESCRI BE MERCHANDI SE THAT W LL BE SOLD:

I F HANDLI NG FOOD, PLEASE STATE NAMES AND ADDRESSES OF ALL | NDI VI DUALS
W TH VALI D CERTI FI CATES OF REG STRATI ON I N FOOD HANDLI NG (1 F MORE THAN
ONE, PLEASE LI ST SEPARATELY):

NANME:

ADDRESS:

PLEASE ATTACH COPI ES OF ALL CERTI FI CATES.

I NSURANCE COMPANY NAME:

ADDRESS:

DATE | NSURANCE EXPI RES:

PCLI CY NUMBER:

PLEASE STATE DATE NAVY Pl ER CONTRACT EXPI RES:
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11. PLEASE COVPLETE THE ATTACHED CORPORATE OFFI CER AND SHAREHOLDER
I NFORVATION FORM | T MUST BE COWPLETED I'N FULL.

Annual fee is $125. 00.

If you would like to prepare and serve food at Navy Pier, you nmust possess a
valid certificate of registration in food handling i ssued by the Board of
Heal th. For information, contact Dr. Maryann Koll at (312) 746-8041.

Pl ease be advised that false or incorrect information on this application may
be grounds for |icense disqualification.

STATE OF ILLINO S
SS
COUNTY OF COOK

, DEPOSES AND STATES THAT HE/ SHE HAS READ
THE FOREGO NG " APPLI CATI ON FOR A NAVY Pl ER VENDOR LI CENSE ", KNOWS THE
CONTENTS THEREOF AND THAT THE SAME IS TRUE I N SUBSTANCE AND | N FACT.

SI GNATURE:

PRI NT NAME:

TI TLE:
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APPLI CATI ON FOR A NAVY Pl ER

1/ 31/ 00

VENDOR LI CENSE (| NDI VI DUAL)
DEPARTMENT OF CONSUMER SERVI CES

1. NAVY Pl ER LI CENSE NUMBER NP- (for office use only)

2. NAMVE OF LI CENSE HOLDER:

DA NG BUSI NESS AS:

BUSI NESS ADDRESS:

3. RESI DENCE ADDRESS (| F DI FFERENT)

4. ClI TY/ STATE ZI P:

5. TELEPHONE NUMBERS - BUSI NESS: HOVE:
FAX NUMBER:
CAR/ BEEPER:
6. SOCI AL SECURI TY NUMBER: Bl RTHDATE:
7. NAVY Pl ER LOCATI ON DESI GNATI ON AND ADDRESS: SITE

Cl RCLE ONE: CART/ KI OSK/ ARCADE BOOTH SALES TAX #( 1 BT):

HOW MANY OTHER SI TES HAVE YOU RENTED:

8. PLEASE DESCRI BE MERCHANDI SE THAT W LL BE SOLD:

9. I F HANDLI NG FOOD, PLEASE STATE NAMES AND ADDRESSES OF ALL | NDI VI DUALS
W TH VALI D CERTI FI CATES OF REG STRATI ON I N FOOD HANDLI NG (1 F MORE THAN
ONE, PLEASE LI ST SEPARATELY):

NAME:

ADDRESS:

PLEASE ATTACH COPI ES OF ALL CERTI FI CATES.

10. | NSURANCE COVPANY NAME:

ADDRESS:

DATE | NSURANCE EXPI RES: PCLI CY NUMBER:

11. PLEASE STATE DATE NAVY Pl ER CONTRACT EXPI RES:

Annual fee is $125. 00.

If you would like to prepare and serve food at Navy Pier, you nmust possess a
valid certificate of registration in food handling i ssued by the Board of
Heal th. For information, contact Dr. Maryann Koll at (312) 746-8041.
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Pl ease be advised that false or incorrect information on this application may
be grounds for l|icense disqualification.

STATE OF ILLINO S
SS
COUNTY OF COOK

, DEPOSES AND STATES THAT HE/ SHE HAS READ THE
FOREGO NG " APPLI CATI ON FOR A NAVY PI ER VENDOR LI CENSE ", KNOWS THE CONTENTS
THERECF AND THAT THE SAME | S TRUE | N SUBSTANCE AND | N FACT.

SI GNATURE:

PRI NT NAME:

Individual - Page 2 of 2



	2: Corporate - Page 2 of 2
	1: Corporate - Page 1 of 2
	4: Individual - Page 2 of 2
	3: Individual - Page 1 of 2


