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VILLAGE OF WINNEBAGO

REGISTRATION OF COMMERCIAL, INDUSTRIAL 

& HOME-BASED BUSINESSES

Business Name ___________________________ Business Phone ____________

Business Address ____________________________________________________

Business Owners Name ___________________ & Address  ____________________

Owners Home Phone ______________ Owners Cell #_________ FAX #_________

Building Owners Name __________________ & Phone # ____________________

Type of Business___________________________ Email address_______________

Hours of operation__________________________   Total employees__________  

Illinois Tax Number _________________________

Is the business based in a Winnebago Residence?   [   ] Yes     [   ] No

Fire/Burglar Alarm Installed?  [  ]  Yes [  ]  No    

Hazardous Materials?  [  ] Yes [  ] No     If yes, attach a copy of your MSDS Sheet

List three contacts that could be contacted in case of emergency after hours:

1.
Name _________________________   Home phone __________________


Home Address _____________________ City, State & Zip ______________

2.
Name _________________________   Home phone ___________________


Home Address _____________________ City, State & Zip ______________

3.
Name _________________________   Home phone __________________


Home Address _____________________ City, State & Zip _____________

Please print name & title _______________________________________________

Signature & Title___________________________________  Date______________

