
 

VIDEO GAMING TERMINAL LICENSE APPLICATION 

Video Gaming Terminal License Fees: 

Establishment Fee: 

• $250.00 per terminal 

Video Gaming Operator Fees: 

• $250.00 per terminal AND 
• $1,000.00 per terminal 

Requirements: 

1. All Applicants must carry a valid Liquor License with the City of Peoria. 
2. New Establishments to the City of Peoria, must operate and remit the city’s required 

municipal taxes for 6 months prior to applying for a video gaming terminal license. 
(Establishments with a current location in the City of Peoria operating longer than 6 months 
are exempt from this requirement.) 

3. Terminal License fees from the establishment and the video gaming operator must be 
received prior to license issuance. 

4. Copy of State Issued Video Gaming License 
5. All outstanding fines, fees, and/or additional license fees for the establishment must be up 

to date. 
6. No more than 6 video gaming terminals are allowed at an establishment. 

License Renewals: 

• License renewal is required on February 28th of each year. 
• A copy of the State Issued Video Gaming License should be submitted with the renewal 

application. 

This application will be considered complete when: 

✓ All sections of this application are completed in their entirety, 
✓ A copy of the State of Illinois Video Gaming License is provided. 
✓ Terminal License Fees have been paid in full.  

Submit all indicated items above to:  
Office of Accounts Receivable 
419 Fulton St. Rm. 111 
Peoria, IL 61602 

Questions? Contact us. 
City of Peoria – Office of Accounts Receivable 
Email: ar@peoriagov.org 
Phone: 309.494.8588 
Address: 419 Fulton St. Rm. 111 Peoria, IL 61602
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VIDEO GAMING TERMINAL LICENSE APPLICATION 

License Year: ___________    

New License: ______ License Renewal: _______ Total Number of Terminals: _______   
 
If Renewing Provide License Numbers: 

1. ___________________ 2. __________________ 3. ____________________ 

4. ____________________  5. ___________________6. ____________________

Applicant Information: 

Applicant Name: _____________________________________________________________________ 

Phone: ____________________________ Email: ____________________________________________ 

Position/Title: ________________________________________________________________________ 

Driver’s License or State ID #: _____________________________ Date of Birth: ________________ 

Mailing Address: _____________________________________________________________________ 

Licensed Business Information: 

Business Name: ______________________________________________________________________ 

DBA Name: __________________________________________________________________________ 

Business Location Address: ___________________________________________________________ 

Business Type: ☐ Association ☐ Corporation  ☐  Limited Liability Company  ☐  Partnership                         
☐ Proprietorship   

Mailing Address: ______________________________________________________________________ 

Phone: ____________________________ Email: ____________________________________________ 

Date Business Established in City of Peoria: ______________ 

Video Gaming Operator: 

Video Gaming Operator Name: _________________________________________________________ 

For a proprietorship or partnership, provide the name, mailing address, phone number, 
and date of birth of all owners. For a corporation, provide the name, mailing address, phone 
number, and date of birth for each officer, director, manager, or stockholder owning or 
controlling the voting rights to more than 5% of the stock of the corporation. 

1. Name:_____________________________________________________________________ 

Phone:____________________________ Date of Birth:________________ 

Mailing Address:___________________________________________________________________ 

Position/Title:______________________________________________________________________ 

OVER 
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2. Name:____________________________________________________________________________ 

Phone:____________________________ Date of Birth:________________ 

Mailing Address:___________________________________________________________________ 

Position/Title:______________________________________________________________________ 

3. Name:____________________________________________________________________________ 

Phone:____________________________ Date of Birth:________________ 

Mailing Address:___________________________________________________________________ 

Position/Title:______________________________________________________________________ 

Has anyone listed on this application ever been convicted of a criminal offense or ordinance 
violation (other than traffic or parking offenses) in any jurisdiction? 

☐  YES  ☐  NO 

If YES, list the name of the person, offense, date of conviction, and location convicted: 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

Acknowledgement: 

I/We certify that the information provided on this application is correct, as stated, to the best of 
my/our knowledge and belief.  I/We agree to operate the described business in accordance with all 
regulations and conditions imposed by the laws of the State of Illinois and the laws, ordinances, 
and regulations of the City of Peoria. I/We understand any false statements could result in the 
revocation or denial of the requested license. I/We understand we cannot operate prior to receiving 
the requested license. 

 

___________________________________________ ___________________________ 
Signature of Applicant     Date 

___________________________________________  
Printed Name     

 
 

 

 

 



 

VIDEO GAMING TERMINAL LICENSE APPLICATION 

 


