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VILLAGE OF OSWEGO 

BUSINESS AND ALARM REGISTRATION  

 RENEWAL APPLICATION 

100 Parkers Mill, Oswego, IL 60543 • (630) 554-3259 

Email: registration@oswegoil.org 

Date: 

Home Occupation Registration Fee $10.00 Commercial/Industrial/Office Registration Fee  $25.00 

Are you interested in bidding on Village of Oswego RFP projects?     Yes                    No 

If yes, please provide an email address:  

______________________________________________________________________________________________________ 

Has ownership changed?  Yes      No    If yes, you will be required to obtain a Change of Occupancy before the 

Business Registration can be renewed. 

If the business is relocating, what is the new location address? ____________________________________________________ 

______________________________________________________________________________________________________ 

______________________________________________________________________________________________________ 

Name of Business:  

Business Address:  

Business Mailing Address:  

Business Phone Numbers:  

Business Owner Name: 

Business Owner Address:  

Business Email Address:  

Business Website: ___________________________________________ 

Nature of Business:  

Square Footage of Business: Number of Employees: 

Business Hours: Mon.: Tue.: Wed.: 

Thurs.:  Fri.: Sat.: Sun.: 

______________________________________________________________________________________________________ 
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______________________________________________________________________________________________________ 

Primary Contact Name:  

Primary Contact Address:   

Primary Contact Email Address:   Phone:   

______________________________________________________________________________________________________ 

Building Owner Name: 

Building Owner Address:  

Building Owner Email Address:   Phone:   

______________________________________________________________________________________________________ 

Key Holders to be contacted in emergencies: 

Name:    Phone:   

Email address: ____________________________________________________  

Name:    Phone:   

Email address: ____________________________________________________ 

Name:    Phone:   

Email address: ____________________________________________________ 

______________________________________________________________________________________________________ 

Security Alarm Company: 

Security Alarm Address: 

Security Alarm Phone:  

Fire Alarm Company:  

Fire Alarm Address:  

Fire Alarm Phone:  

Does your business have video surveillance cameras?   Yes   No  Interior  Exterior 

Do the cameras have data recorders?   Yes           No          If so, what is the retention period? 

Interior Lights on after closing:  Yes           No      Location of lights:  

Does your business have the following?  

Sprinkler System: _______  Dog (s): ________  Safe:    Guns: 

Hazardous Materials: _______   Type of Hazardous Materials: ___________________________________________________ 

______________________________________________________________________________________________________ 
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___________________________________________________________________________________________________ 

What are your primary challenges in doing business in Oswego? (please select all that apply) 

Business Management 

Drainage 

Government Regulation 

Labor 

Marketing 

Physical Space 

Production Process 

Receiving Technical Assistance 

Safety 

Taxes  

Transportation 

Utilities 

Vandalism 

Other __________________________________________________ 

Would you like to be reached by a business specialist at the Village?  Yes No    

______________________________________________________________________________________________________ 

PENALTY:  Any person found liable/guilty by a preponderance of the evidence of a violation of Village Code, 

relating to this licensing, in an administrative/judicial hearing shall be subject to a class I fine, plus applicable 

hearing costs, as provided in subsection 1-4-3 (D) of this code.  

I understand any misrepresentations submitted may be cause for denial and revocation of the license.  The 

undersigned does hereby state under penalties of perjury that all statements in the foregoing application are true and 

correct; that the person or persons applying for such license are all of good moral character and have not been 

convicted of a felony; that if a license is granted hereunder, the undersigned will review the Village of Oswego 

Code of Ordinances, the State of Illinois Compiled Statutes and the Laws of the United State of America and is not 

disqualified by reason of any matter or thing contained in this document. 

Signature of Applicant 

Print Name 

Title 

Date 

Name and address of the business may be subject to disclosure under FOIA (Freedom of Information Act) 
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