
 

 
115 South Oakwood Avenue 

Geneseo, Illinois   61254-2128 
Phone (309) 944-6419 / Fax (309) 944-8254 

 
 

 ANNUAL BUSINESS REGISTRATION FORM $10 Fee  
 

 
Business Name:          ___________________ 
 
Type of Business______________________________________________________________________________ 
 
Business Address:           ______ 
 
Mailing Address if Different: ____________________________________________________________________ 
 
City:         State/Zip: ___________    ______ 
  
Business Location Phone No.:    _____________________________________________    
 
Primary Contact ___________________________________ Phone #___________________________________ 
 
Secondary Contact _________________________________ Phone #___________________________________ 
 
Business Owner Name: _____________________________ Phone #___________________________________ 
 
Email: _____________________________________________________________________________________ 
 
Website Address: _________________________________ Facebook (  ) Yes     (  ) No 
 
Preferred Method of Contact (  ) Mail   (  ) Email  
 
Days/Hours of Operation: ____________        _____ 
 
Alarm System (  ) Yes (  ) No Do You (Own) or (Rent) Property     If Rent Landlords Name & Number: 
 
___________________________________________________________________________________________ 
 
Does this business have other properties in Geneseo?         (  ) Yes (  ) No       If yes please list all addresses:  
 
___________________________________________________________________________________________ 
 
Apartments above business: (  ) Yes (  ) No 
 
Contact Information for Apt. Occupants: Name & #: _________________________________________________ 



 
Please Check if you currently hold any other City of Geneseo Licenses:  (  ) Yes (  ) No  If Yes Please Check: 
 
(   ) Contractor Registration (   ) Liquor License         (   ) Tobacco 
 
(   ) Electrician   (   ) Plumber   
 
Would you like to be highlighted on the City’s Social Media?  (   ) Yes   (   ) No 
 
Would you like your Business Information to be linked to the City Website?  (   ) Yes (   ) No 
 
 
Signature:        
 
 
Date:  ________    ______ 
 

DUE MAY 1, 2019 
---------------------------------------------------------------------------------------------------------------------------------------------------- 
     For Office Use Only 
 
$10 Fee Paid (   ) Yes (   ) No 
 
Exempt from Fee______________________________________________ 
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