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APPLICATION FOR CLASS “V” (VIDEO GAMING) PERMIT 
 

1.   Applicant’s Name/Phone # ____________________________________________________________ 
             

2. Address of premises:  _______________________________________________________________ 
             

3. Current class of license and license number:  ___________________________________________    
 

4. Length of time at your location   ______________________________________    
 

5. Video Gaming Terminal Operator you will be using: ______________________________________ 
 

6.   The following requirements are imposed:  
        

a. The applicant must have a license from the State of Illinois to operate the machines. 
b. No permit shall issue to a liquor licensed premise that has not been in operation for less than 120 days (this 

is designed to discourage businesses that are solely designed for video gambling).     
c. No more than one permit shall be issued for any single shopping center, plaza, or strip mall (this is designed 

to control the number of premises where gambling is permitted). 
d. This shall not apply to the casinos, as they are licensed under a different structure. 
e. Business/Business owner(s) must not owe any monies to the City of Joliet 

             
The undersigned, being duly sworn on oath, deposes and says that the facts alleged in the foregoing application are true in 
substance and in fact and that said representations are made for the purpose of inducing the Liquor Commissioner for the 
City of Joliet to issue the entertainment permit that has been requested. 
 
  
 ___________________________________________  
     Applicant / President or Chairman / Officer  
 
Subscribed and sworn to before me this _____day of __________________, 20_____, the above current licensee(s) did appear 
before me and signed the above application in my presence. 
       
       
___________________________________________ 
                NOTARY PUBLIC                            
 

My commission expires on:_____________ 

 

 

 

 

Approved by: 

 

 

Signature/Title 

 

 

Date 
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