
VILLAGE OF SCHAUMBURG 

BUSINESS LICENSE APPLICATION 
101 Schaumburg Court, Schaumburg, IL 60193 
dmcarlson@schaumburg.com or 847.923.4537 

 
Vending or Electric Vehicle Charging Station License Application 

Application Date:  _____________________  
 
Business Name/DBA:  _____________________________________________________________________________  
 
Corporate Name if other than Business Name above:  _____________________________________________________   
 
Business Address:   _______________________________________________________________________________  
 
City/State: _________________________________________________   Zip:__________ Phone:  _________________  
 
Type of Business: ____________________________________________ Email:  _______________________________  
 
Sales or IBT Account  #   ___   ___   ___    ___  -- ___   ___   ___    ___   
 

Indicate Type of Applicant below: 

☐  Individual         ☐  Partnership          ☐   Corporation          ☐  Association         ☐  Public          ☐  Private  
 
Owner/President Name: ____________________________________________  Title:  _______________________  
  
Home Address:  ______________________________________________________ Email:  ______________________  
 
City/State: _____________________________________________  Zip:__________ Phone:  _____________________  
 
 
Vendor/ Partner Name: _____________________________________________ Title:  ________________________  
 
Home Address:  ______________________________________________________ Email:  ______________________  
             
City/State: _____________________________________________  Zip:__________ Phone:  _____________________  
 
 

 
Business Name, Vending Machine Location & Address 

 (see example below) 
 

Machine Type 

 
 

$Amount  

Village of Schaumburg, East Parking Lot  
101 Schaumburg Court 

Electric Charging 
Station $50.00 
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Vending or Electric Vehicle charging Station License Application (continued) 
 
 
 

• Has the Business ever had a previous license, or application for license denied, revoked, or· 
suspended by any local government, or by any State or subdivision thereof?  If the answer is 
yes, please explain: 

 
________________________________________________________________________________________________ 
 
___________________________________________________________________________________________________________ 
 

 
FEE MUST ACCOMPANY THIS APPLICATION 

Please Note: 
 

• There are no refunds. 

• The Village of Schaumburg must be notified, in writing, if any vending machine changes are made during the 
course of the license year (e.g. vending machine additions and/or removals). Please submit notices to 
dmcarlson@schaumburg.com. 

• A new vending license, and appropriate fee, is required for any new business/vending owner during the course of 
the license year. 

• The license period is valid for one calendar year, January 1 through December 31. All licenses must be renewed 
annually. 

• A separate license is required for each encased unit having one or more slots for payment, or multiple machines 
attached together and operated by a common slot for payment, including electric vehicle charging stations. 

 
 
I/We understand the issuance of this license is conditional upon compliance with all Village Ordinances, State and Federal 
Law, and the results of any inspections required by ordinance at this time and any further inspections while in force.  I/We 
hereby authorize the Village of Schaumburg by its agents to make inquiries into my/our character, credit, and background, in 
order to approve or deny this license application.  I/We have read this application and answered all questions fully and the 
information I/We have submitted in this application is complete and truthful to the best of my knowledge. 

 

 

SIGNATURE __________________________________________________ TITLE  ____________________  
 
 

 
 
 
 

Sticker # ________________ Business License # ________________     Total Fee $ ________________ 
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