
     FOOD AND BEVERAGE TAX REGISTRATION Village of Hanover Park 
2121 W. Lake Street 
Hanover Park, IL 60133 
(630) 823-5600 

This form is to be used by business (registrants) to register with the Village for the collection and payment of 
the Village of Hanover Park Food and Beverage Tax.  Please return the completed form to the Village of 
Hanover Park Finance Department. 

SECTION 1:  BUSINESS INFORMATION 

________________________________________________________________  ____________________________________ 
Applicant Name     Telephone Number     

________________________________________________________________  ____________________________________ 
Business Name  Telephone Number 

_______________________________________________________________________   Hanover Park, IL   60133 
Business Address 

_______________________________________________________________  _____________________________________ 
Business Owner or Manager Telephone Number 

Type of Business:   Sole Proprietorship     Partnership    Corporation   Other 

__________________________________________________  __________________________________________________ 
Retailers Occupation Tax Number    Federal Employer Identification Number 

   or Social Security Number 

SECTION 2:  FOOD AND BEVERAGE TAX RETURN INFORMATION 

Person responsible for tax return preparation 

____________________________________________________________ __    ___________________________ ______ 
 Name    Telephone Number 

Mailing address for monthly tax forms 

_____________________________________________________________________________________________________ 
Street Address 

__________________________________________________   _______________   _________________________________ 
City                                                State         Zip Code 

Current schedule for filing State of Illinois Retailers Occupation Tax Form (ST1 or ST2): 

 Monthly  Quarterly  Semi-Annually    Annually 

Date first taxable sale is anticipated to be made:  _____________________________________________________ 

I declare that I have examined this registration form, and to the best of my knowledge, the information 
entered on this form is true, correct and complete. 

_______________________________________________________________  _____________________________________ 
Signature   Date
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