
 
Company Name: 

Contact Person: 

Address: 

City/State/Zip: 

Phone Number: _________________________________________ 

 

It is our understanding that you have vending machines installed in businesses located in the Village of Carol 
Stream and that you have the responsibility for the licensing of those machines.  Please list the companies you 
service, and the number of machines at each location, on the lower portion of this form.  Return this form, along 
with a license fee of $15.00/per machine, to the address listed above.  Your licenses will be mailed to you upon 
receipt of your application and license fee. 

Carol Stream Business Name:  

Business Address:  

Product Sold/Distributed:  

Number of Machines:  

  Carol Stream Business Name:  

Business Address:  

Product Sold/Distributed:  

Number of Machines:  

  Carol Stream Business Name:  

Business Address:  

Product Sold/Distributed:  

Number of Machines:  

  Carol Stream Business Name:  

Business Address:  

Product Sold/Distributed:  

Number of Machines:  

 

Village of Carol Stream 
500 N. Gary Avenue - Carol Stream, Illinois  60188-1899 
(630) 665-7050 – Fax (630) 665-7058 

 Vending License Application 

TOTAL MACHINES TOTAL AMOUNT DUE 

  


