S

APPLICATION FOR

VILLAGE OF y =
Administration
Ordinance No. 16-11-55
APPLICATION DATE ,20_ LICENSE NO.
(Office Use)

APPLICATION IS: O NEw O RENEWAL (check one)
An annual fee of $50.00 is required for the issuance of a Pet Shop Operator license.

(Please print legibly using BLACK ink only. Do not use blue ink.)

(For Office Use Only)

LICENSE FEE PAID:

Amount Date
ZONING REVIEW: O Approved [ Not Approved
Date Initials

Complete every line on this Application. Insert N/A on any line which does not pertain to you or your license.
Incomplete or illegible applications will be returned for completion and will slow down processing time.

PART I. BUSINESS INFORMATION

The undersigned hereby makes application for a Pet Shop Operator license for the term beginning May 1%
and ending April 30" annually, and certifies to the following facts:

Name of Corporation or Partnership:

Doing Business as (DBA):

Mundelein Business Address:

Corporate Business Address:

Local Business Phone: ( )
(If an Individual Applicant, proceed to Part Il. If a Partnership, proceed to Part lll. If a Corporation, proceed
to PartIV.)

PART II.INDIVIDUAL APPLICANT

Individual Applicant Information (PLEASE PRINT)

Name Fax No. ( )
last first middle

Email:

Residence Address:

Date of Birth:

City: State: Zip:
) Drivers License No. & State

Telephone No.: Work: (
Home: ( ) or Other Official I.D. #

300 Plaza Circle = Mundelein, IL 60060 = (847) 949-3283 = Fax (847) 949-4278 = info@mundelein.org




PART lIl. PARTNERSHIP

Partnership Applicant Information (PLEASE PRINT)

Name of Partnership: Name(s) of person(s) who have an interest or are
entitled to share in the profits of the partnership:

Business Address:

City: State: Zip:

Date partnership formed: State:

With respect to each person listed above, answer the following. In the event that there are more than two such persons,
please attach a separate sheet to this Application stating the above information with respect to each of them.

Name Email:
last first middle
Residence address:

Date of birth:

Driver’s License No. & State

City: State: Zip:
Residence phone: ( ) or Other Official I.D. #
Fax No. ( )
Name Email:
last first middle

Date of birth:

Residence address:

Driver’s License No. & State

City: State: Zip:
) or Other Official I.D. #

Residence phone: (

Fax No. ( )

PART IV. CORPORATION

Corporate Applicant Information (PLEASE PRINT)

Name of Corporation: Date of Incorporation:
State of Incorporation:
If state of incorporation is other than lllinois, the date

the Corporation was qualified to do business in lllinois:

Corporation Address:

City: State: Zip:

Fax No. ( )

Corporation File #

Email:

Purposes for which the Corporation was formed:

Name(s) of Officers of the Corporation:
Name(s) of Directors of the Corporation:




Name(s) of Shareholders of the Corporation who own
more than five (5%) percent of the stock of the
Corporation:

Name and address of Corporation's registered agent in
lllinois:

Telephone No.: ( )

City: State: Zip:

With respect to each person listed above, answer the following. In the event that there are more than two such persons,
please attach a separate sheet to this Application stating the above information with respect to each of them.

Name

last first middle

Residence Address:

Position (please check one):

Officer|:| Director[l Shareholder[l

Title of Officer:

City: State: Zip:

Residence phone: : ( ) Date of birth:

Name Position (please check one):
last first middle

Residence Address:

City: State: Zip:

Residence phone: ( )

Officer|:| Director|:| Shareholder[l

Title of Officer:

Date of birth:

PART V. MANAGER INFORMATION

Every business must have a named manager, including sole proprietorships.

Please answer the following with respect to each Manager or Agent. In the event that there is more than one manager,
please attach a separate sheet to this Application stating the required information with respect to each of them.

Name

last first middle

Residence address:

City: State: Zip:

Date of birth:

Driver’s License No. & State

or Other Official I.D. #

Residence phone: ( )

Cell phone: ( )




PART VI. CERTIFICATION

By signing Part VI of this application, the applicant certifies as follows:

1) Applicant is the owner of the premises for which license is applied for or has a lease thereon for the full period for
which the license is to be issued.

U Yes U No

2) Applicant is the Lessee for the premises for which the license is being applied for and the Lessor is as follows:
A copy of the lease must be attached for new applicants only.

Name:

Address:

City: State: Zip:
Phone: ( ) -

3) Has Applicant ever made a similar application for a similar license on premises other than described in this application?
Q Yes U No

If yes, the disposition thereof was as follows:

4) Does the Applicant hold a current license issued by lllinois Department of Agriculture?
O Yes U No

If yes, please provide license type (below) and license number:

U Pet Shop Operator ) Dog Dealer U Kennel Operator ] cattery Operator
A copy of the Applicant’s current license issued by the lllinois Department of Agriculture must be included with this

application.

5) Has Applicant ever held a previous license issued by the Federal government, the State of lllinois, or any other state or
subdivision thereof, or with any unit of local government which has been revoked, suspended, or denied?

U ves U No

If yes, the reasons were as follows:

6) Has Applicant ever held a previous license issued by the Federal government, the State of lllinois, or any subdivision
thereof, or with any unit of local government, in which the applicant was fined for an ordinance violation?

U ves U No

If yes, the reasons were as follows:

7) The Applicant further certifies that the following is true and correct:

(i) Has Applicant been disqualified to receive a Pet Shop Operator license by reasons of any matter of things
contained in the Mundelein Municipal Code, any ordinance of the Village, or any laws of the State of lllinois or
the United States?

O ves U nNo



(ii) Has Applicant or Manager or any employee ever been convicted of a felony or convicted of the offense(s) of
possession of stolen goods, burglary, robbery, or who has been convicted of any criminal offense involving
dishonesty or moral turpitude?

O ves U No

(iii) Has Applicant ever been the holder or holders of a license issued by the Village of Mundelein which has been
revoked, suspended or denied?

O ves U No

(iv) Is Applicant currently serving as a public law enforcement officer, member of the Village of Mundelein Liquor
Control Commission, President or a Trustee of said Village, or President or member of a County Board?

U ves U No
Signature of Applicant
PART VII. CERTIFICATION AND NOTARIZATION
STATE OF ILLINOIS )
COUNTY OF LAKE )

VILLAGE OF MUNDELEIN )

being first duly sworn upon oath, deposes and says that he/she has read the
above and foregoing Application for Pet Shop Operator License and all matters therein set forth; that he/she knows the
contents thereof and that the statements therein contained are true in substance and in fact; and that he/she will not
violate any laws or ordinances of the Village of Mundelein or State of lllinois in conducting the business for which this
license is applied for.

Signature

Title

Signature

Title

Subscribed and sworn to before me this day of ,20

Notary Public



M

>
VILLAGE OF PET SHOP OPERATOR DISCLOSURE STATEMENT

Mundeleln FOR THE SALE OF CATS AND DOGS IN MUNDELEIN

Incorporated in 1909

According to Village Ordinance No. 16-11-55, Pet Shop Operators are required to post the information found
on this Disclosure Statement, for each dog and cat for sale, in a location where it is easily accessible and without
request by the public. A copy of the breeder’s most recent USDA inspection report is attached and must be
displayed as part of this disclosure statement. The following link will direct the public to the USDA Animal and
Plant Health Inspection Service website: https://www.aphis.usda.gov

PET & BREEDER INFORMATION |:| Dog |:| Cat Microchip Number:

Breed: Age: Sex: Color:

Inoculations (include dates):

Medical Care (include dates):

Name of Breeder: Address:
Breeder Aliases: Breeding Location:
Animal Birth Location: Breeder Status: |:| Hobby |:|Commercia|

Past Housing Locations:

Lineage (Male): Lineage (Female):

Current USDA License Number: Previous USDA License Numbers:
Average Number of Females Over the Last 6 Months: |:| 0-25 |:| 26-50 |:| 51-75 |:| Over 75
Average Animal Population Over the Last 6 Months: |:| 0-25 |:| 26-50 |:| 51-75 |:| Over 75

Transfers of Ownership (include dates):

Customer Return(s) of Pet to Village Pet Shop Operator: |:|Yes |:| No Date(s):

Reason(s) for Return (if applicable):

The information in this Disclosure Statement has been determined by the Pet Shop Operator, in good faith, to
be accurate.

Pet Shop Operator:

Print Name Signature

Purchasing Customer:

Print Name Signature

Mundelein Building Department = Code Enforcement » (847) 949-3284 = Fax (847) 949-0143 = building@mundelein.org


https://www.aphis.usda.gov/
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