
 200 Lakewood Blvd. h Park Forest, IL  60466 
708-748-4700 h 708-748-7044 Fax 

 
Thomas W. Fleming, Chief of Police 

 
 

     Proud to Serve 
 

APPLICATION FOR LICENSE – RENTAL PROPERTY (ONE PER PROPERTY) 
(PLEASE TYPE OR PRINT/BLACK INK ONLY) 

 
 
PROPERTY ADDRESS_______________________________________________________ 
PIN (TAX ID#) _______________________________________________________________ 
 
OWNER INFORMATION 
NAME (FIRST)___________________________________(LAST)_____________________________________ 
ADDRESS (NO P.O. BOX)__________________________________________________________________ 
                                                                        NO. AND STREET  
_________________________________________/___________________________/______________________________________________ 
 CITY     STATE   ZIP CODE 

MAILING ADDRESS (IF DIFFERENT)_____________________________________________________ 
                                                                        NO. AND STREET  
_________________________________________/___________________________/______________________________________________ 
 CITY     STATE   ZIP CODE 
                                                                                                                                                                                                                                
OWNER PHONE AND CONTACT INFORMATION: 
PHONE__________________________DAYTIME PHONE__________________________ 
CELL PHONE_________________________ FAX #________________________________ 
EMAIL______________________________________________________________________  
 
MANAGEMENT INFORMATION 
NAME (FIRST)_____________________________________________(LAST)_____________________________________ 
ADDRESS __________________________________________________________________ 
CITY/STATE/ZIP ____________________________________________________________ 
PHONE _____________________________________________________________________ 
 
24 HOUR CONTACT INFORMATION 
PRIMARY EMERGENCY CONTACT: 
NAME (FIRST)____________________________________________(LAST)______________________________________ 
PHONE: DAY ___________________________ NIGHT _____________________________ 
 
FEES: 
 
(1) ONE UNIT OR SINGLE FAMILY RESIDENCE  $75 
(2) TWO TO TEN UNITS      $125 
(3) ELEVEN TO NINETEEN UNITS    $175 
(4) TWENTY OR MORE UNITS     $225 
 
 



 
 

TENANT(S) INFORMATION 
 
TENANT(S) FULL NAME _______________________________________________________________ 
LEASE EXPIRATION ___________________________________________________________________ 
CRIME FREE LEASE ADDENDUM ______ YES ______ NO 
  
 
 
 
I UNDERSTAND THE ISSUANCE OF THIS LICENSE IS CONDITIONED UPON 
COMPLIANCE WITH ALL VILLAGE ORDIANCES AND THE RESULTS OF ANY 
INSPECTION OF THE ABOVE PREMISES AT THIS TIME OR ANY SUBSEQUENT 
INSPECTION WHILE THE LICENSE IS IN FORCE. 
 
SIGNATURE (OWNER) ______________________________________________________ 
 
 
 
 
     FOR VILLAGE USE ONLY 
INSPECTION DATE: RESULT: 
CRIME FREE COURSE DATE: COMPLETED: 
LICENSE ISSUED DATE: LICENSE FEE: 
 


	Thomas W. Fleming, Chief of Police

