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City of Streator 
204 South Bloomington Street 

Streator, Illinois 61364 

Phone: 815/672-2517  

Fax: 815/672-7566 
 

BUSINESS LICENSE APPLICATION 
 

Pursuant to authority given by 65 ILCS 5/11-42-1, 65 ILCS 5/11-42-2, 65 ILCS 5/11-42-8, 65 ILCS 5/11-8-6, 65 
ILCS 5/11-42-5, 65 ILCS 5/11-20-2&3, 65 ILCS 5/11-22-1, 65 ILCS 5/11-42-3, 65 ILCS 5/11-36-1, 65 ILCS 5/11-
5-8, the annual license fee for the following business shall be fifty dollars ($50.00 per business entity:  banks, 
barbers, billiard table establishments, bowling alleys, coffee houses, dry cleaners, companies selling/servicing and 
leasing fire extinguishers, florists, food dealers (excepting alcoholic beverage dealers regulated elsewhere in this 
code), garages, hospitals, junk yards, laundries and laundro-mats, lumber yards, machine shops, masons, mobile 
home dealers and mobile home park businesses, motor vehicle dealers, dealers in dismantled or wrecked vehicles, 
nursing homes, pawn brokers, second-hand dealers, and undertaking establishments. 

Passed by the City Council of the City of Streator, LaSalle and Livingston Counties, Illinois at a special 

meeting thereof held on the 27th day of April 2015. 

 

SECTION 1 – APPLICANT INFORMATION FOR BUSINESS LICENSE 

Business or Person’s Name: ______________________________________________________________________ 

Address: _____________________________________________________________________________________ 

City, State, & Zip: ______________________________________________Cell #: __________________________ 

Type of Business: ____________________________________ Telephone #:_______________________________ 

Sales Tax # (If applicable) ____________________________ Email: _____________________________________ 

Business licenses run from October 1st to September 30th each year. 

Fees:   $50.00 Business License  

 

Date Paid: _______________ Received by: ___________________________________ 

 

SECTION 2 – BUSINESS REGISTRATION FORM (Updated October 1 each year) 

Business Name: ________________________________________________________________________________ 

Address: _____________________________________________________________________________________ 

Owner Name: _________________________________________________________________________________ 

Sales Tax # (If applicable) ____________________________ Email: _____________________________________ 

Name of Emergency Contact: _____________________________________________________________________ 

Phone Number of Emergency Contact: _____________________________________________________________ 

 

----------STREATOR BUSINESS REGISTRATION FOR FIRE DEPARTMENT USE---------- 

Approvals:   Business Registration Approved  Date of on-site inspection: _____________________ 

Type of Business: ____________________________________ Telephone #: _______________________________ 

Comments: ___________________________________________________________________________________ 

_____________________________________________________________________________________________ 

By: ________________________________ Title: ____________________________ Date: ___________________ 


