
CITY OF ROCK ISLAND 
 LICENSE APPLICATION 

 

                                 
            
 
 
 

License Year: May 1 through April 30  
 
New Application ______________                                         Renewal ________________                                                          
 
Fee: $300/per year  
Single Event $50/per event           
                                                     

 
 APPLICANT INFORMATION 

 
 

 
 

  Provide names and addresses of officers/directors of the governing body: 

    _______________________________________________________________________________________ 

    _______________________________________________________________________________________ 

    _______________________________________________________________________________________ 

 

 I/We have read the Ordinance (Section 8-424) regarding Blanket Licenses for Transient Merchants, and I/we   

agree to comply with all the provisions of the ordinances of the City of Rock Island regarding this license.  I/We 

guarantee that the transient merchants leasing property from me/us shall also comply with all the provisions of 

this article, and that they have signed a statement of agreement. I/We will not permit any person to operate or 

conduct a business on the premises as transient merchant who is not entitled to conduct such business under 

the Transient Merchant Act of the State of Illinois. 

BUSINESS NAME  ADDRESS  CITY  STATE  ZIP CODE 

 
 

  
  

TELEPHONE NO. TAXPAYER ID NUMBER  

 

MANAGER’S NAME   HOME ADDRESS  CITY  STATE  ZIP CODE 

 
 

  
  

HOME TELEPHONE NO. OWNER’S NAME  

 

BLANKET TRANSIENT MERCHANT 



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 

 

License Fee Receipt 
Number 

 

License Number  

 

License Printed Date 

 

License Delivery Date 
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