
VILLAGE OF MT. MORRIS 
 

BUSINESS LICENSE APPLICATION 
 

I, (we) the undersigned hereby make application for a License to conduct Business in the 
Village of Mt. Morris in accordance with 3-5-4 of Village Code. 
 
 
Section A: Applicant 
 
Applicant(s) Name(s)____________________________________________________ 
 
                                  ____________________________________________________ 
 
 
Applicant Contact Info: Phone_____________________________________________ 
                                        
                                       Cell_______________________________________________ 
 
 
Applicant Address:______________________________________________________ 
 
City:_________________________State:_______Zip:__________________________  
 
 
Applicant(s) Signature(s)__________________________________________________ 
 
                                        __________________________________________________ 
 
 
Section B: Business Information 
 
Name of Business:_______________________________________________________ 
 
Business Address:_______________________________________________________ 
 
Mailing Address (if different)______________________________________________ 
 
Email:____________________________Website:______________________________ 
 
Phone____________________________Fax:__________________________________ 
 
Retail Sales#________________________Fed. Tax I.D._________________________ 
 
 
 



Type of 

Business:________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________  

 

 

Section C: Owner of Building  

 

Same as Applicant (__) 

 

Building Owner__________________________________________________________ 

 

Owner’s Address:_________________________________________________________ 

 

City:_______________________State:_____Zip:________________________________ 

 

Manager Name:_________________________Phone_____________________________ 

 

  For Official Use Only 
 
 
 

Local Business License #________________________________ 
 
Business Commence Date:_______________________________ 
 
Approved_____________     Denied_________________ 
 
 
Authorized Signature____________________________________ 
 
Date Approved:________________________________________ 


