
 

 

VIDEO GAMING TERMINAL 
LICENSE APPLICATION 

 

Application Fee: $250.00/terminal 

 
 
 
 
 
 
 
 
 
 
 
 

 
 

 
 

 
 
 
 
 
 
 

NOTE: You must have a valid liquor license with the City of Macomb and a Video Gaming 

License with the State of Illinois to apply for a Video Gaming Terminal License. 

Legal Name of Establishment: 
 

Business Name: 
If different from legal. 

 

Business Address: 
 

 
 

Contact Person (Owner/Manager): 
 

Agent Name & Address for Service: 
 

For incorporated entities.  

Phone:    Email Address: 
 

Number of Terminals: 
  

Type of Establishment: 
 

Terminal Operator Name/Owner: 
 

Terminal Owner Address: 
 

 
 

Terminal Owner Phone/Email: 
 

 

Manufacturer of Machine Model Number Serial Number License Number 

    

    

    

    

    

    

Total Fees Due:     PAYMENT IS DUE IMMEDIATELY. 

$250.00 per terminal.  First year prorated to date of next liquor license renewal. 

Renewals are annual and correspond to local liquor license renewal 

 



 

 

OFFICE USE ONLY: �  Approved    Date:      By:            

     �  Denied      Mayor 
 
   Issuance Date:      Expiration:      
   

Other Requirements 

1. Site plan showing location of terminals. 

2. Inspection of site prior to issuance of license. 

3. Copy of Illinois Gaming Board License must be submitted with Application. 

4. Certificate of Good Standing, for corporation, LLC or other incorporated entity. 

 

The undersigned hereby states that the information contained in this application is true to the best 

of his/her knowledge; that they agree to pay all fees; that the Applicant has read all statutes, 

ordinances, and regulations pertaining to video gaming and agrees to adhere to all such regulations; 

that they are not in arrears in any tax, fee or bill due to the City of State of Illinois; and that they 

agree to abide by all state and federal laws and any local ordinances.  The undersigned further 

certifies that no changes to the information on their liquor license application have occurred. 

 

Signature:        Date:     

 

Print Name and Title:           


