
CITY OF ROCK ISLAND 
 LICENSE APPLICATION 

 

                                 
            
 
 
 

License Year: May 1 through April 30  
 
New Application______________                                                       Renewal _______________                                                          
Fee: $600/per year 

 
 

 APPLICANT INFORMATION 

 
 

 

 If owner is a partnership, list names and addresses for all partners. If owner is a corporation, list names and 
addresses of all officers. (use separate sheet) 

 
            

ALL APPLICANTS: YES NO 
1. Do you agree to obey the laws of the United States, the State of Illinois, and the ordinances of the 
City of Rock Island, in conducting business at this location? 

 

  

2. Do you agree to permit any police officer or City official free and unrestricted access to the premises 
for the purpose of inspecting same? 
 

  

3. Will you abide by the City of Rock Island’s health and sanitation rules and regulations at this 
location? 
 

  

 

NEW  APPLICANTS: YES NO 
1. Is proposed location within 300 feet of the property line of any church, hospital, or school? 

 
  

2. Is proposed location in an area where 2/3 or more of the buildings within a radius of 300 feet are 
used exclusively for residence and/or retail purposes? 
 

  

BUSINESS NAME (as registered)  ADDRESS  CITY  STATE  ZIP CODE 

 
 

  
  

TELEPHONE NO.   

 

NAME – OWNER (as registered)   HOME ADDRESS  CITY  STATE  ZIP CODE 

 
 

  
  

TELEPHONE NO.   

 

JUNK YARD/JUNK STORE 



CITY OF ROCK ISLAND 
 LICENSE APPLICATION 

 

 
 
____________________________                                 _________________________ 
Signature of Applicant             Date of Application 
        
 
 
DO NOT WRITE BELOW THIS LINE…TO BE COMPLETED BY THE CITY CLERK’S OFFICE 
 

 
 

 
 
 
 
 
 
 
                             

 

 
 
 
 
 
 

 
 

 
 

 
 
 
 
 
 

 
 

 
 
 
 
 

Return Completed Application to: 
City Clerk’s Office, 1528 3rd Avenue, Rock Island, IL. 61201  

(309) 732-2010 

City Clerk Approval 
Date 

 

License Fee 

 

City Inspector 
Approval Date 

 

License Fee Receipt  
Number 

 

License  Number 

 

License Printed Date  

 

License Delivery Date   
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