Illinois Department of Agriculture ¢ Bureau of Warehouses
P.0. Box 19281 e Springfield, IL 62794-9281 e 217/782-2895 o TDD 217/524-6858 e Fax 217/524-7801
PERSONAL PROPERTY WAREHOUSE LICENSE APPLICATION
[ ] NEW [ ] RENEWAL

The undersigned hereby makes application to the Illinois Department of Agriculture under the provisions of the Personal
Property Storage Act, 240 ILCS 10/0.01 for a license to conduct business as a Personal Property Warehouse.

List the principal office or place of business (the principal mailing address):
Legal Name of Company DBA (Additional name legally authorized to do business as)

Additional Address (Building name, suite number, mail stop, etc.)

E 911 Address (physical street location — required item)

U. S. Postal Address (P. O. Box, etc.)

City State County Zip Code
Company’s Telephone Number Fax Number
Contact Person Contact’s Telephone Number
Contact’s E-mail Address Company’s Internet Site
FEES: New Applicant: Major Location - $250 -  Additional Locations - $100 Each
Renewal Applicant: Major Location - $150 -  Additional Locations - $100 Each

Governmental Fairs: $50
SECTION A: All Applicants Must Complete This Section

[] Association ] Corporation (Type) [ ] Individual [] Partnership [] Other (Specify)
(LLC, Sub-S, etc.)

If an association or an incorporated entity please provide Illinois Incorporation File Number

Note to All Applicants: Illinois Corporations must have a copy of their Articles of Incorporation on file with the Illinois
Secretary of State. Foreign corporations must have a Certificate of Authority on file with the Illinois Secretary of State to
transact business in the State of Illinois. If a corporation is doing business under another name other then the original
incorporated name that DBA must also be registered with the Illinois Secretary of State. If a partnership or individual is
doing business as another name it must be filed with the County under the Assumed Names Act. If this applies to a new
applicant proof must be submitted with the application for license, or you will be licensed under the individual or
partnership name only. The name on your license is the name that must appear on your warehouse receipts.

http://www.agr.state.il.us/warehouses/whsgdinsp.html



SECTION B: All Applicants Must Complete This Section

If adding a new location, was this location licensed before [ ] No [_] Yes. If yes, give name of company previously
licensing this facility

List the major and each additional Illinois locations to be licensed (each entry must be complete):

E 911 Address (physical street location)

U. S. Postal Address (P. O. Box, etc.)

City State County Zip Code

Length Width Height Stories Net Sq. Ftg. Telephone Number

Type of property or goods expected to be stored (Circle as many as apply): Boats/RV ~ Chemicals Commercial
Equipment Farm Machinery Foodstuff General Merchandise  Household Liquor  Office Furniture
Records Other (Specify)

E 911 Address (physical street location)

U. S. Postal Address (P. O. Box, etc.)

City State County Zip Code

Length Width Height Stories Net Sq. Ftg. Telephone Number

Type of property or goods expected to be stored (Circle as many as apply): Boats/RV ~ Chemicals Commercial
Equipment Farm Machinery Foodstuff General Merchandise  Household Liquor Office Furniture
Records Other (Specify)

E 911 Address (physical street location)

U. S. Postal Address (P. O. Box, etc.)

City State County Zip Code

Length Width Height Stories Net Sq. Ftg. Telephone Number

Type of property or goods expected to be stored (Circle as many as apply): Boats/RV ~ Chemicals Commercial
Equipment Farm Machinery Foodstuff General Merchandise  Household Liquor Office Furniture
Records Other (Specify)

E 911 Address (physical street location)

U. S. Postal Address (P. O. Box, etc.)

City State County Zip Code

Length Width Height Stories Net Sq. Ftg. Telephone Number

Type of property or goods expected to be stored (Circle as many as apply): Boats/RV ~ Chemicals Commercial
Equipment Farm Machinery Foodstuff General Merchandise  Household Liquor Office Furniture
Records Other (Specify)




SECTION C: All Applicants Must Complete This Section
In order to comply with the Illinois Toxic Substance Disclosure to Employees Act, the Illinois Department of Agriculture

requires that you disclose the name of any toxic chemicals you use or store at your facility(s) and the name of the
manufacturer or supplier of each chemical.

The purpose of this disclosure is to assure the Department that specific Material Safety Data Sheet information for every
hazardous product is on file and available to our personnel upon request.

Please list below the toxic chemical or fumigants that you use or store, or indicate none used or stored.

Toxic Chemical or Fumigant Name Manufacturer or Supplier Name




SECTION D: All Applicants Must Complete This Section

Entry required for each person with an ownership interest if applicant is an Individual or Partnership or if applicant is an Association or Corporation an
entry for the following Officers: President (Include address for President or Owner), Secretary, Treasurer, and Registered Agent. An entry for the
Principal manager is also required.

Name President / Owner / Principal Partner
(Circle One)

E 911 Address (physical street location)

U. S. Postal Address (P. O. Box, etc.)

City State County Zip Code
Name o Telephone Number
Principal Manager

Name Vice-President / Active Partner
(Circle One)

Name Secretary/Secretary-Treasurer/Active Partner
(Circle One)

Name Treasurer / Active Partner
(Circle One)

Name Registered Agent / Active Partner
(Circle One)

SIGNATURE SECTION:

This application must be completed for all new applicants and each renewal. This application must be signed by the owner, if an individual, by one of
the partners if a partnership, or by an officer of the corporation or association.

NAME OF COMPANY

SIGNATURE TITLE DATE

THE FOLLOWING DOES NOT APPLY TO BUSINESSES WITH FEDERAL EMPLOYER IDENTIFICATION NUMBERS.

Pursuant to 5 lllinois Compiled Statutes 100/10-65(c), applications for renewal of a license or a new license shall include the applicant's Social Security
Number, and the applicant shall certify, under penalty of perjury, that he or she is not more than 30 days delinquent in complying with a child support
order. Failure to certify shall result in disciplinary action, and making a false statement may subject the applicant to contempt of court.

Are you more than 30 days delinquent in complying with a child support order? [ vyes [ No
(NOTE: If you are not subject to a child support order, answer "no.")

Applicant's Social Security Number is

Under penalties of perjury, | declare that | have examined the application and all supporting documents submitted by me in connection therewith, and
to the best of my knowledge, they are true, correct, and complete.

Signature of Applicant Date

NOTICE: This state agency is requesting disclosure of information that is necessary to accomplish the statutory purpose as outlined under lllinois
Compiled Statues, Ch 240 par 10/0.01 et seq. Failure to provide this information shall prevent this form from being processed. IL 406-0060(04-05)



	new: Off
	dba: 
	addaddress: 
	e911: 
	postaddress: 
	city: 
	state: 
	county: 
	zip: 
	phone: 
	fax: 
	contact: 
	contactphone: 
	email: 
	companyname: 
	web: 
	sectiona: Off
	corp type: 
	otherspecsecta: 
	filenumb: 
	before: Off
	beforelic: 
	e991-length: 
	e991-width: 
	e991-height: 
	e991-stories: 
	e991-ntsqft: 
	e991-tele: 
	e911check1: Off
	e911check2: Off
	e911check3: Off
	e911check4: Off
	e911check5: Off
	e911check6: Off
	e911check7: Off
	e911check8: Off
	e911check9: Off
	e911check0: Off
	e911check11: Off
	e911check12: Off
	e911otherspec: 
	e991-address1: 
	e991-post1: 
	e991-city1: 
	e991-state1: 
	e991-cnty1: 
	e991-zip1: 
	e991-length1: 
	e991-width1: 
	e991-height1: 
	e991-stories1: 
	e991-ntsqft1: 
	e991-tele1: 
	e911check21: Off
	e911check31: Off
	e911check41: Off
	e911check51: Off
	e911check61: Off
	e911check71: Off
	e911check81: Off
	e911check91: Off
	e911check011: Off
	e911check1111: Off
	e911check121: Off
	e911otherspec1: 
	e991-address2: 
	e991-post2: 
	e991-city2: 
	e991-state2: 
	e991-cnty2: 
	e991-zip2: 
	e991-length2: 
	e991-width2: 
	e991-height2: 
	e991-stories2: 
	e991-ntsqft2: 
	e991-tele2: 
	e911check22: Off
	e911check32: Off
	e911check42: Off
	e911check52: Off
	e911check62: Off
	e911check72: Off
	e911check82: Off
	e911check9q: Off
	e911check02: Off
	e911check112: Off
	e911check122: Off
	e911otherspec2: 
	e991-address3: 
	e991-post3: 
	e991-city3: 
	e991-state3: 
	e991-cnty3: 
	e991-zip3: 
	e991-length3: 
	e991-width3: 
	e991-height3: 
	e991-stories3: 
	e991-ntsqft3: 
	e991-tele3: 
	e911check13: Off
	e911check23: Off
	e911check33: Off
	e911check43: Off
	e911check53: Off
	e911check63: Off
	e911check73: Off
	e911check83: Off
	e911check93: Off
	e911check03: Off
	e911check113: Off
	e911check123: Off
	e911otherspec3: 
	toxicchem: 
	toxicchemman: 
	toxicchem1: 
	toxicchemman1: 
	toxicchem2: 
	toxicchemman2: 
	toxicchem3: 
	toxicchemman3: 
	toxicchem4: 
	toxicchemman4: 
	toxicchem4a: 
	toxicchemman4a: 
	toxicchem5: 
	toxicchemman5: 
	toxicchem6: 
	toxicchemman6: 
	toxicchem7: 
	toxicchemman7: 
	toxicchem8: 
	toxicchemman8: 
	toxicchem9: 
	toxicchemman9: 
	toxicchem0: 
	toxicchemman0: 
	toxicchema: 
	toxicchemmana: 
	toxicchems: 
	toxicchemmans: 
	toxicchemd: 
	toxicchemmand: 
	toxicchemf: 
	toxicchemmanf: 
	toxicchemg: 
	toxicchemmang: 
	president: Off
	e991-address: 
	e991-post: 
	e991-city: 
	e991-state: 
	e991-cnty: 
	e991-zip: 
	presidentj: Off
	presidentk: Off
	presidentl: Off
	presidentz: Off
	dname: 
	e991-addressd: 
	e991-postd: 
	e991-cityd: 
	e991-stated: 
	e991-cntyd: 
	e991-zipd: 
	dnamejvm: 
	sectiondpjoner: 
	dnamej: 
	dnamek: 
	dnamel: 
	dnamez: 
	nameofcompantyig: 
	Text9: 
	Text10: 
	chldsuportcompliant: Off
	Text11: 


