
MAIL TO: Park Forest Police Dept - Crime Free, 200 Lakewood Blvd, Park Forest, IL  60466

$125
$230 ($115 per unit)
$315 ($105 per unit)
$95 per unit
$6.00 per unit + $950

One Property:
Two Properties:

Three Properties:
Four-Ten Properti

Eleven or More:
PD4- BL INV RPT

                        Business Name  OR  Last Name, First Name If owner is a business

(1)   PROPERTY ADDRESS: __________________________________________________________________________________  
Tenant(s) full name(s) -18 or older: ____________________________________________________________________________
____________________  Lease Expiration Date: ____________________ Crime Free Lease Addendum signed?   ___YES   ___ NO

(2)   PROPERTY ADDRESS: __________________________________________________________________________________  
Tenant(s) full name(s) -18 or older: ____________________________________________________________________________
____________________  Lease Expiration Date: ____________________ Crime Free Lease Addendum signed?   ___YES   ___ NO

(3)   PROPERTY ADDRESS: __________________________________________________________________________________  
Tenant(s) full name(s) -18 or older: ____________________________________________________________________________
____________________  Lease Expiration Date: ____________________ Crime Free Lease Addendum signed?   ___YES   ___ NO

(4)   PROPERTY ADDRESS: __________________________________________________________________________________  
Tenant(s) full name(s) -18 or older: ____________________________________________________________________________
____________________  Lease Expiration Date: ____________________ Crime Free Lease Addendum signed?   ___YES   ___ NO

(5)   PROPERTY ADDRESS: __________________________________________________________________________________  
Tenant(s) full name(s) -18 or older: ____________________________________________________________________________
____________________  Lease Expiration Date: ____________________ Crime Free Lease Addendum signed?   ___YES   ___ NO

(6)   PROPERTY ADDRESS: __________________________________________________________________________________  
Tenant(s) full name(s) -18 or older: ____________________________________________________________________________
____________________  Lease Expiration Date: ____________________ Crime Free Lease Addendum signed?   ___YES   ___ NO

[Please show additional properties on a separate sheet]

I understand the issuance of this license is conditional upon compliance with all Village Ordinances AND the results of any  
inspection of the above premises at this time or any subsequent inspections while the license is in force.

OWNER SIGNATURE __________________________________________________________ DATE _____________________

MANAGEMENT INFORMATION (IF DIFFERENT THAN ABOVE):

_______________________________________________________________ Contact: ___________________________________

Daytime Phone: _________________________    Fax #: _________________________  
Cell Phone: _____________________________   Email: _________________________________________________________  

Mailing Address:
                        # and street (NO PO Box)                                 City State Zipcode

Mailing Address:
                        # and street (NO PO Box)                                 City State Zipcode

Daytime Phone: _________________________    Fax #: _________________________  
Cell Phone: _____________________________   Email: _________________________________________________________  

_______________________________________________________________ Contact: ___________________________________

PROPERTY INFORMATION:
(list oly properties in the name of the owner above - use a separate form for properties owned by the same person under a different name)

TITLE OF THE PROPERTY IS IN THE NAME OF:

CRIME FREE HOUSING
APPLICATION FOR LICENSE - RENTAL PROPERTY 

(PLEASE TYPE OR PRINT/BLACK INK ONLY)

Office Use Only:
LIC#___________
      BL      BD

Village of Park Forest


