
 

VILLAGE OF LAKE IN THE HILLS 

 
 

 VIDEO GAMING TERMINAL OPERATOR APPLICATION & RENEWAL 
 

 

Terminal Operator Information (Applicant) 

 

Company Name:  _______________________________________   Date:   ________________ 

 

Company Owner:  ______________________________________________________________ 

 

Address:  _____________________________________________________________________ 

 

Contact Phone Number: __________________ Contact Email: __________________________ 

 

Establishment(s) 
 

Business Name:  ___________________________________ Number of Machines: __________ 

 

Business Name:  ___________________________________ Number of Machines: __________ 

 

Business Name:  ___________________________________ Number of Machines: __________ 

 

Business Name:  ___________________________________ Number of Machines: __________ 

 

Business Name:  ___________________________________ Number of Machines: __________ 

 

Business Name:  ___________________________________ Number of Machines: __________ 

 
 

The annual fee, payable to the Village, is $500 per establishment located within the Village of Lake in 

the Hills. The annual fee shall be due and payable on March 1 of each year. This fee is not in lieu of any 

fee or payment payable to the State or the Illinois Gaming Board. The applicant must obtain proper 

federal and state licenses and exhibit proof of said licenses to the Village prior to any 

establishment(s) receiving their license(s).  
 

I have read and will comply with Chapter 33, Section 33.31 of the Lake in the Hills Municipal Code.   

 

 

Terminal Operator Signature 

 
-------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------- 

  For Village Use Only 
 

 Received copy of Terminal Operator’s Federal/State License:   Yes    No  

 
 

 Total Paid $  Cash/Check#  Date:  
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