
     
      1750 E. Division Street 

Phone: 815-634-8149    Diamond, IL 60416     Fax:  815-634-3149 

 

Vending Machine License Application 

 

BUSINESS  INFORMATION: (Where machines will be located) 

 

Name: ________________________________   Phone#: ___________________________ 

 

Address: _________________________________________________________________ 

 

City: ________________________________  State:____________   Zip Code: __________ 

 

VENDING MACHINE COMPANY  INFORMATION: 

 
Name: ________________________________________________________  Phone#: ___________________ 

 

Address: _________________________________________________________________________________ 

 

City: ___________________________________________  State:____________   Zip Code: _____________ 

 

 

Vending Machines to be placed:   _______ Indoors       _______ Outdoors* 

 

*See regulations for outdoor vending machines.  Site plan showing location of machines(s) must be 

submitted with application. 

 

Vending Machines: 

 

Number of vending machines       _______ 

Number of Juke Boxes                _______ 

 

TOTAL FEES DUE $ _______________ 

 

                                     ________________________________________ 
                                                 Owner or Agent for Owner 

Per ORDINANCE No. ______________ Vending machine fees are as follows: 

1)   Vending machines/Juke boxes  $50.00 each 

 

PAYMENT DUE IMMEDIATELY – ALL FEES ARE ANNUAL 

 

Date received _____________________     Date issued ______________________ 

 

 



 

Authorization to Obtain Criminal Background Check 
 

I, ______________________________, the undersigned, do hereby by consent to the performance of a criminal 
history/background check and the release there of to the Village of Diamond. 
 
By this consent, I authorize the Grundy County Sheriff's Department or any other Law Enforcement Agency to perform 
and release the results of the background investigation to the Village of Diamond. 
 
In order to assist this process, I provide the following information about myself (please print clearly): 
 

Full Name:______________________________________________________________________________ 
 
Aliases/Prior Legal Name:  _________________________________________________________________ 
 
Date of Birth:  ____________/_______________/__________________ 
 
Social Security Number:  ___________________-__________________-______________________ 
 
Driver’s License Number:  __________________________________________________State Issued:  _______ 
 
Current Address:_________________________________________________________________ 
 
_______________________________________________________________________________ 
 
Phone Number:  _________________________________________  
 
 
Signature: _______________________________________________________________Date:  ____________ 
 
A valid picture form of identification will be required, (i.e., Driver’s License, State I.D.) 
 
 

Subscribed and sworn to before me on    , 20____ 
 

________________________________________________________________   
                                                                         

 Notary Public in and for said County of _______________________________________ 

 

 

 


