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VILLAGE OF CARY 
ADMINISTRATION DEPARTMENT 

755 Georgetown Drive 
Cary, IL 60013 

Phone: 847.639. 0003 
 

Video Gaming License Application 
 

 

*YOU CANNOT C ONDUCT VIDEO GAMING OPERATIONS WITHOUT A VALID VIDEO GAMING L ICENSE* 
 

Video gaming means any electronic video game machine that, upon insertion of cash, electronic cards or 
vouchers, or any combination thereof, is available to play or simulate the play of a video game, including but 
not limited to video poker, line up, and blackjack, as authorized by the Board utilizing a video display and 
microprocessors in which the player may receive free games or credits that can be redeemed for cash. The term 
does not include a machine that directly dispenses coins, cash, or tokens or is for amusement purposes only. 

 
 

The following documents and information are REQUIRED upon submitting your application: 

PLEASE USE THIS AS A CHECKLIST WHEN ASSEMBLING YOUR APPLICATION 

 INCLUDED? 

1. Cash, Cashier’s Check, Business Check, or Money Order payable to the Village of Cary Y / N 

2. This completed application with the information requested printed or typed in the spaces 
provided. This form MUST bear an Original Signature. Y / N 

3. Copy of Terminal Operator’s Federal / State License Y / N 

4. Copy of the Terminal Operator Agreement Y / N 

5. First Time Applicants: Floor Plan showing the location and layout of the gaming terminals.  
Renewal Applicants: If there have been no location / layout changes, please check here:   Y / NA 

 

*FAILURE TO INCLUDE ALL REQUIRED ITEMS MAY RESULT IN A DELAY IN RECEIVING YOUR LICENSE* 
 

Note:  All Village Licenses Expire April 30th Following Issuance 
 

OFFICIAL USE ONLY 
THIS SECTION TO BE COMPLETED BY VILLAGE STAFF 

Business Name:  Submittal Date:  

 Application Year:  License Type:   VIDEO GAMING 

Number of Machines:*  x  $250.00 = Total Fee: $  

  
*Maximum 6 Video Gaming Terminals Allowed Per Illinois State Law  
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1. APPLICANT 
 

BUSINESS NAME  DATE  
    
BUSINESS OWNER  
  
BUSINESS LOCATION  
  
BUILDING PHONE NUMBER  

 
2. TERMINAL OPERATORS INFORMATION 
 

BUSINESS NAME  DATE  
    
BUSINESS OWNER  
  
BUSINESS LOCATION  
  
BUILDING PHONE NUMBER  

 

 

 
3. AFFADAVIT 

 
State of Illinois ) 
County McHenry ) SS 
   

The undersigned swear or affirm that the corporation, sole proprietorship, partnership, or limited liability 
company in whose name this application is being made will not violate any of the Ordinances of the Village of 
Cary or the laws of the State of Illinois or of the United States of America in the conduct of the place of business 
described herein and that the statements contained in this application are true and correct to the best of our 
knowledge and belief. 
  Subscribed and Sworn to Before Me  
  This   Day of   A.D., 20  

SIGNATURE OF APPLICANT OR 
AUTHORIZED AGENT 

     

    
     

TITLE / POSITION  DATE Notary Public 
 

 
MACHINE SERIAL NUMBER  

LICENSE # ISSUED 
(FOR VILLAGE USE ONLY) 

1.    
2.    
3.    
4.    
5.    
6.    
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