
 

 

City of St. Charles 
2 E. Main Street 

St. Charles, Illinois 60174 
Phone: (630) 377-4422 

 

VIDEO GAMING LICENSE APPLICATION - DISTRIBUTOR (CLASS V LICENSE) 
 

 

New application: $1,000 plus $100 per terminal  
Annual Renewal application: $500 plus $100 per terminal  
 (fees listed above are for Distributor license only) 
 

 

VIDEO TERMINAL SUPPLIER INFORMATION 
 

COMPANY NAME: _________________________________________________________________________________ 
 

ADDRESS: __________________________________________________________________________________________ 
 

CITY/STATE/ZIP___________________________________________    PHONE: __________________________________ 
 

CONTACT NAME: ________________________________________________Email _____________________________ 
 

ADDRESS: _______________________________________________________Date of Birth________________________ 
 

CITY/STATE/ZIP_____________________________________________    PHONE: ________________________________ 
 

Video Terminal Supplier License number: ________________________________________________________________ 
 

COPY OF SUPPLIER LICENSE MUST BE INCLUDED WITH THIS APPLICATION 
 
 
Provide information about the terminal Site locations 
 

Business Name Number of 
terminals 

Which party to pay 
municipal fees? 
(Site or Distributor) 

If Distributor will pay fees for Site 
portion, is there a reimbursement 
agreement in place?  (Y/N) 

    

    

    

    

    

    
 

Attach a list of all terminals within the City of St. Charles, including the following information for each terminal: 
1) Machine site location, 2) Machine description, and 3) Machine serial number. 
 

Total Fee Amount:   ____________ 
 

 
 
 
Applicant Signature        Date 
 
  
 Approved            Denied                 _______________________________________________________________                                                                                    
   Chief of Police Signature 
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