
TOWN OF CICERO 
APPLICATION FOR BUSINESS LICENSE 

(VOID AFTER 6 MONTHS) 
 
Application made by________________________________________Phone__________________________ 
 
Home Address_____________________________________________City___________________________ 
 
Trade Name of Business____________________________________________________________________ 
 
Location of Business________________________________________Phone__________________________ 
 
Description of Business_____________________________________________________________________ 
 
Owner of Property__________________________________________Phone__________________________ 
 
Address __________________________________________________City___________________________ 
 
IBT#      CORPORATION  PARTNERSHIP   SOLE OWNER  
 
__________________________________________________________________ 
Name     Address     Phone     Title 

__________________________________________________________________ 
Name     Address     Phone     Title 

__________________________________________________________________ 
Applicant’s Signature 

 

Total square foot floor area _______ No. of employees _______ 
Please bring a copy of current tax bill and receipt 

$125.00 
Application Fee 

Which is 
Non-Refundable 

 
ILLINOIS BUSINESS TAX NO. 


	Total square foot floor area _______ No. of employees _______
	Please bring a copy of current tax bill and receipt


