
 
 

APPLICATION FOR AUCTIONEER’S LICENSE 
 
DATE: _____________________ 
 
NAME OF APPLICANT:  _____________________________________________ 
 
ADDRESS:            _____________________________________________ 
 
PHONE NUMBER:           _____________________________________________ 
 
Length of residency in the State of Illinois as a licensed auctioneer or crier, or retailed or 
wholesale merchant: 
 
_____________________________________________________________________ 
 
_____________________________________________________________________ 
 
Please list all auctions conducted in the City of West Chicago during the past two years: 
 
_____________________________________________________________________ 
 
_____________________________________________________________________ 
 
Please give a general description of the merchandise to be auctioned: 
 
_____________________________________________________________________ 
 
_____________________________________________________________________ 
 
_____________________________________________________________________ 
 
 
Will there be any fill in the stock auctioned?    ______ 
If yes, give a detailed description of same: 
 
_____________________________________________________________________ 
 
_____________________________________________________________________ 
 
Is all stock on hand?    ______ 
 
If no, give detailed description of that which is not: 
_____________________________________________________________________ 
 
________________________________________________________________________ 
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Merchandise owner’s name: 
 
_____________________________________________________________________ 
 
Merchandise Owner’s Address: 
 
_____________________________________________________________________ 
 
_____________________________________________________________________ 
 
Auction Place: 
 
_____________________________________________________________________ 
 
_____________________________________________________________________ 
 
Auction day, time, and duration: 
 
 
 
_____________________________________________________________________ 
 
 
Signature of Applicant: 
 
_____________________________________________________________________ 
 
Note: SECTION 9-213 OF THE CITY CODE REQUIRES POSTING OF A  
$3, 000.00 BOND, WITH A SURETY COMPANY AUTHORIZED TO DO BUSINESS IN 
THE STATE OF ILLINOIS.  TERMS AND CONDITIONS OF BOND AS REQUIRED BY 
CITY CODE, SECTION 9-213. 
 
Approved by:            _________________________________ 
                                                 City Administrator 
 
Date:                         _________________________________ 
 
Fee:  $100.00           _________________________________ 
 
Bond Number:          _________________________________ 
 
 
 
 
 
*Fill out and return completed form one week prior to event to:  Electronic Submission 
info@westchicago.org;  Fax 630-293-3028; or U.S. Mail – City of West Chicago, City 
Administrator’s Office, 475 Main Street, West Chicago, IL  60185   -  Any Questions call,  
630-293-2200 Ext. 123 


