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VILLAGE OF ROUND LAKE BEACH 

1937 N. Municipal Way 
Round Lake Beach, IL 60073 

(847) 546-2351 

Ice Cream Vendor License Process 
 
The application process will begin with the vendor receiving an application packet from Economic Development during 
normal business hours. Included in the packet will be the application form, fee structure, copy of the ordinance, and a 
summary of the documents required. 
 
When the application is returned to Economic Development the application will be paid for according to the fee structure 
established. 
 
The application is then checked for completeness via the check list. 
 
After vendor has shown proof that: 

 Application is complete (with all drivers signatures) 

 Health Department Permits are valid 

 Retailers Occupation Tax Act Certificate or Registration 

 Commercial Food Products Liability Insurance Certificate 

 Copies of all Drivers Licenses 

 Copy of Safety Inspection for Each Vehicle 

 Copy of liability Insurance for all vehicles 

 Signed Indemnification Agreement 
Economic Development will send the application to the Police Department for fingerprinting. 
When the fingerprints are completed they are sent back to Economic Development for processing in the same way as 
Liquor Licenses are completed. 
 
***Return on liquor license fingerprint inquiries are currently running 6 – 8 weeks. 
 
The Police Department will then complete a background investigation to include the following 
Local State and Federal Sex Offender check. 
Local Criminal History Check. 
 
Once the results of the fingerprints are received by Economic Development they will be sent to the Chief of Police for 
review and final approval of the application. 
 
The Police Department will then complete individual vendor identification cards and vendor vehicle placards. 
 
All identification card(s) and vehicle placards will be sent to Economic Development who will contact the applicant for final 
payment of said licenses according to the ordinance. 
 
 
 

(fee structure and checklist attached) 
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VILLAGE OF ROUND LAKE BEACH 
1937 N. Municipal Way 

Round Lake Beach, IL 60073 
(847) 546-2351 

 

Ice Cream Vendor License  
Check list 

 Completed Application 

 Health Department Permits on all Vehicles 

 Retailers Occupation Tax Act Certificate or Registration 

 Public and Products Liability Insurance in the following amounts: 
 Food Products:      $500,000/$500,000 aggregate, per occurrence 

 Commercial General Liability:    $1,000,000 General Aggregate 

$1,000,000 Personal and Advertising Injury 

$1,000,000 Each Occurrence 

 Business Automobile Liability: Bodily Injury:  $1,000,000 per person 

$1,000,000 per occurrence 

Property Damage: $1,000,000 per occurrence 

 All Drivers Signatures 

 Copies of Drivers Licenses for All Drivers 

 Fingerprints for Applicant, Business Partners and all Drivers 

 Copy of Safety Inspection for Each Vehicle 

 Executed Indemnification Agreement 

 Received a Copy of the Ordinance 

Application Fees 
Payable when application is handed in and prior to background 

# of owners ___ x $35 = $_____ 

# of drivers ___ x $35 = $_____ 

Total Application Fee = $_____ 

Paid _____ Clerk’s Initials _____ Date __________ 

License Fees 
Payable upon completion of background and prior to the issuance of licenses and placards 

# of owners ___ x $75 = $_____ 

# of drivers ___ x $25 = $_____ 

Total License Fees  = $_____ 

 

Paid _____ Clerk’s Initials _____ Date __________ 
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VILLAGE OF ROUND LAKE BEACH  
1937 N. Municipal Way 

Round Lake Beach, IL 60073 
(847) 546-2351 

 
 

Ice Cream Vendor License Application 
 

Individual applicant (person submitting application): 
 
Last Name:_______________________ First Name:_______________ Date of Birth:_________ Tel:________________ 
 
Street Address:__________________________ City:____________________________ State:________ Zip:_________ 
 
U. S. citizen??  Yes____ No___ if naturalized, date and place of naturalization__________________________________ 
 
Where do you intend to sell ice cream or related items??____________________________________________________ 
 
Have you ever successfully applied for an ice cream vendor license before??  Yes___ No___  
 
If yes, list each place for the last three years:_____________________________________________________________ 
 
Have you ever had any other itinerant merchant or transient vendor license revoked for any reason by any state or unit of  
 
government??  Yes___ No___ if yes reason______________________________________________________________ 
 
I have attached a copy of all required Health Department state permits??  Yes___ No___ 
 
I have attached a copy of a certificate or registration under the Retailers’ Occupation Tax Act??  Yes___ No___ 
 
I have attached the following insurance policies: Commercial Food Products Liability Insurance ($500,000 aggregate and 
$500,000 per occurrence), Commercial General Liability Insurance ($1,000,000 each for General Aggregate, Personal 
and Advertising Injury and Each Occurrence), Business Automobile Liability Insurance for each vehicle (including owned, 
non-owned and hired vehicles) with $1,000,000 Bodily Injury coverage per person and per accident and $1,000,000 
Property Damage Insurance per occurrence.  All of these policies will not be canceled or reduced without 30 days prior 
written notice to the village and these policies will also name the Village, its officers, employees and agents as additional 
insured’s. Yes ___ No ___ 
 

By submitting this application for an ice cream vendor license, I understand that the Round Lake Beach Police 

Department has my permission to conduct a background check to verify the accuracy of my application and to verify I am 
not a sex offender and I have no convictions that would make me ineligible to receive a license by reason of any matter 

or thing contained in any ordinance of the village of Round Lake Beach and the laws of this state. 
 

_____________________________________  ________________ 

                        Signature                                                      Date 
 

Business: 
 
Legal Name of Business:_____________________________________________________________________________ 
 
Permanent Address of Business_____________________________________________ City:______________________ 
 
State:_______ Zip:_________ Date Business was Established:_____________  
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Names and Residential Addresses of Officers, Directors, Shareholders, Partners, or Members: 
 

1. Last Name:_______________________ __First Name: _____________________Date of Birth:______________ 
 

Street Address:_________________________City:____________________________State:________Zip:_________ 
 

2. Last Name:_______________________ __First Name: _____________________Date of Birth:______________ 
 

Street Address:_________________________City:____________________________State:_______Zip:__________ 
  

3. Last Name:_______________________ __First Name: _____________________Date of Birth:______________ 
 

Street Address:_________________________City:____________________________State:_______Zip:__________ 
 

 
Vendors/Drivers: 

Provide information for all vendors or drivers that will be selling ice cream or related products  
from a vehicle owned or operated by this applicant: 

Vendor/Driver 
1. Last Name:_______________________ __First Name: _____________________Date of Birth:______________ 

 
Street Address:_________________________City:____________________________State:________Zip:_________ 
 
Drivers License Number ________________________Social Security Number_______________________________ 
 
Fingerprints attached?? Yes___ No ___ Other locations licensed to sell_____________________________________ 
 
Contact Phone Number________________________ 
 

I understand that the Round Lake Beach Police Department has my permission to conduct a background check to verify 

the accuracy of my application and to verify I am not a sex offender and I have no convictions that would make me 
ineligible to receive a license by reason of any matter or thing contained in any ordinance of the village of Round Lake 

Beach and the laws of this state. 
 

_____________________________________  ________________  
                        Signature                                                      Date 
Vendor/Driver 

2. Last Name:_______________________ __First Name: _____________________Date of Birth:______________ 
 

Street Address:_________________________City:____________________________State:_______Zip:__________ 
 
Drivers License Number ________________________Social Security Number_______________________________ 
 
Fingerprints attached?? Yes ___ No ___ Other locations licensed to sell____________________________________ 
 
Contact Phone Number__________________________ 

 

I understand that the Round Lake Beach Police Department has my permission to conduct a background check to verify 

the accuracy of my application and to verify I am not a sex offender and I have no convictions that would make me 
ineligible to receive a license by reason of any matter or thing contained in any ordinance of the village of Round Lake 

Beach and the laws of this state. 
 

_____________________________________  ________________ 

                        Signature                                                      Date 
Provide information for all vendors or drivers that will be selling ice cream or related products  

from a vehicle owned or operated by this applicant (continued): 

 



 5 

Vendor/Driver 
3. Last Name:_______________________ __First Name: _____________________Date of Birth:______________ 

 
Street Address:_________________________City:____________________________State:________Zip:_________ 
 
Drivers License Number ________________________Social Security Number ______________________________ 
 
Fingerprints attached?? Yes ___ No ___ Other locations licensed to sell____________________________________ 
 
Contact Phone Number__________________________     

 

I understand that the Round Lake Beach Police Department has my permission to conduct a background check to verify 

the accuracy of my application and to verify I am not a sex offender and I have no convictions that would make me 
ineligible to receive a license by reason of any matter or thing contained in any ordinance of the village of Round Lake 

Beach and the laws of this state. 
_____________________________________  ________________  

                        Signature                                                      Date 
 
Vendor/Driver 

4. Last Name:_______________________ __First Name: _____________________Date of Birth:______________ 
 

Street Address:_________________________City:____________________________State:_______Zip:__________ 
 
Drivers License Number ________________________Social Security Number_______________________________ 
 
Fingerprints attached?? Yes ___ No___ Other locations licensed to sell_____________________________________ 
 
Contact Phone Number__________________________ 

 

I understand that the Round Lake Beach Police Department has my permission to conduct a background check to verify 

the accuracy of my application and to verify I am not a sex offender and I have no convictions that would make me 

ineligible to receive a license by reason of any matter or thing contained in any ordinance of the village of Round Lake 
Beach and the laws of this state. 

 
_____________________________________  ________________ 

                        Signature                                                      Date 

Vendor/Driver 
5. Last Name:_______________________ __First Name: _____________________Date of Birth:______________ 

 
Street Address:_________________________City:____________________________State:_______Zip:__________ 
 
Drivers License Number ________________________Social Security Number_______________________________ 
 
Fingerprints attached?? Yes ___ No ___ Other locations licensed to sell____________________________________ 
 
Contact Phone Number_________________________ 

 

I understand that the Round Lake Beach Police Department has my permission to conduct a background check to verify 

the accuracy of my application and to verify I am not a sex offender and I have no convictions that would make me 

ineligible to receive a license by reason of any matter or thing contained in any ordinance of the village of Round Lake 
Beach and the laws of this state. 

 
_____________________________________  ________________ 

                        Signature                                                      Date 

 
 

If more space is needed copy page five and add vendors/drivers 
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Vehicles: 

 
 

1. Vehicle Registration________________ Registration State ___________ Registration Year____________ 

 
Vehicle Make_____________________ Model_______________ Color____________  Year___________ 

 
GVWR___________ Vehicle Identification Number ________________________________________________ 

 
Safety Inspection?? (copy attached) Yes ___ No ___ Safety Certificate??  Yes ___ No ___  # _____________ 

 

Name of licensee on both sides of vehicle??   Yes ___ No ___        Readable from 50 feet??   Yes ___ No ___ 
 

Individual vehicle number specific to the company _________       On both sides of vehicle?? Yes ___ No ___ 
 

Vehicle Menu Board?? Yes ___ No ___ Hand written?? Yes ___ No ___  

 
 

 
2. Vehicle Registration________________ Registration State ___________ Registration Year____________ 

 
Vehicle Make_____________________ Model_______________ Color____________  Year___________ 

 

GVWR___________ Vehicle Identification Number ________________________________________________ 
 

Safety Inspection?? (copy attached) Yes ___ No ___ Safety Certificate??  Yes ___ No ___  # _____________ 
 

Name of licensee on both sides of vehicle??   Yes ___ No ___        Readable from 50 feet??   Yes ___ No ___ 

 
Individual vehicle number specific to the company _________       On both sides of vehicle?? Yes ___ No ___ 

 
Vehicle Menu Board?? Yes ___ No ___ Hand written?? Yes ___ No ___ 

 

  
 

3. Vehicle Registration________________ Registration State ___________ Registration Year____________ 
 

Vehicle Make_____________________ Model_______________ Color____________  Year___________ 
 

GVWR___________ Vehicle Identification Number ________________________________________________ 

 
Safety Inspection?? (copy attached) Yes ___ No ___ Safety Certificate??  Yes ___ No ___  # _____________ 

 
Name of licensee on both sides of vehicle??   Yes ___ No ___        Readable from 50 feet??   Yes ___ No ___ 

 

Individual vehicle number specific to the company _________       On both sides of vehicle?? Yes ___ No ___ 
 

Vehicle Menu Board?? Yes ___ No ___ Hand written?? Yes ___ No ___  
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