BUSINESS NAME:

ADDRESS:

BUSINESS PHONE:

PERSON COMPLETING THIS FORM:

Annual Vending License Registration

YEAR

OWNER

VENDOR

PLEASE INDICATE THE NUMBER OF EACH TYPE OF MACHINE AT EACH LOCATION.

ATTN: Kim Wasser

COLLINSVILLE, IL

125 SOUTH CENTER STREET

62234

MECHANICAL MECHANICAL
ADDRESS WHERE CIGARETTE MUSICAL AMUSEMENT
Wi MACHINES ARE LOCATED $25 EACH $50 EACH $50 EACH
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PLEASE RETURN THIS FORM TO: CITY OF COLLINSVILLE

City of Collinsville, Illinois ® 125 South Center Street ® 618-346-5200 ext. 1113




