
 
 

 

 

 

 

 

 Application for Food Establishment License, 

Temporary Food Establishment License, 

and/or Mobile Food Vendor License  
 (License is Effective for One (1) Year, July 1 Through June 30) 

 
Make checks payable to the Village of Barrington 

Check which license you are applying for:  

  Food Establishment (Cook County) Annual License Fee: $275 

  Food Establishment (Lake County) Annual License Fee: $75  

  Mobile Food Vendor License Fee: $100 

  Temporary Food Establishment License Fee: $100 
 

Date of Application:         

 

Name of Applicant:               
 

Name of Establishment:              
 

Establishment Address:              
 

County in Which Establishment is Located:            
 

Name of Establishment’s Primary Contact:         Phone #:    

  

Email of Primary Contact:       State of Illinois Sales Tax No.:     
 

Briefly describe the kind of food to be sold and handled:          
 

                

 

Hours and Days of Operation:             
 

If applying for a “Temporary Food Establishment” license, please indicate what special event(s) you are 

participating in (required):              
 

If applying for a “Mobile Food Vendor” license, prior to the Village’s issuance of such license, applicant must 

provide to the Village evidence of commercial general liability insurance approved by the Village and in the 

amount(s) required by Title 3, Chapter 6, Article E, “Mobile Food Vendors”, of the Barrington Village Code and 

naming the Village of Barrington, its elected and appointed officials, officers, employees, and agents as additional 

insureds, and also apply to the Village for a Certificate of Registration (separate form supplied by the Village). 
 

Food vendors are also subject to and responsible to pay for county health department inspections prior to opening 

and on a regular, ongoing basis. 

 

Return applications to: 200 S. Hough St., Barrington IL 60010 

 

 

For Office Use Only 
License No.   
CR Code: P41 
Date Received:    



 
 

APPLICATION AGREEMENT AND UNDERSTANDING 
 
The Applicant has read this Application and understands the contents thereof and affirms that the information provided 
herein is true and correct to the best of his or her knowledge, information and belief.  The Applicant hereby authorizes the 
Village of Barrington to gather information, to conduct the necessary investigation(s) into, and to verify the accuracy of 
the information provided by the Applicant as well as to conduct any inspections of the food establishment premises 
pursuant to the applicable provisions of the Village of Barrington Village Code (“Village Code”). 
 
The Applicant also understands and agrees to permit and pay for the required inspection(s) and reinspection(s) of the 
premises of operation and to provide to the Village of Barrington, at the Applicant’s sole cost and expense, any and all 
required documentation and identification along with this Application, including but not limited to fingerprints and 
photographs, if applicable, of all persons who are required to provide same pursuant to the applicable provisions of the 
Village Code, and the Applicant hereby authorizes such fingerprinting and photographs to either be taken by the 
Barrington Police Department or by such agent as directed by the Chief of Police of the Barrington Police Department, 
and further understands and agrees that such fingerprints shall be submitted to and processed by the appropriate state 
and/or federal agencies, and that the results of such investigation shall be provided to the Village for its use in processing 
this Application for a Food Establishment, Temporary Food Establishment, and/or Mobile Food Vendor License.  
 
The Applicant hereby states that neither the Applicant nor the respective food establishment will violate any of the laws of 
the State of Illinois or any Ordinance of the Village of Barrington in the conduct of the Applicant’s food establishment 
business conducted pursuant to any license issued hereunder and agrees to operate its food establishment, temporary food 
establishment, and/or mobile food vendor business in compliance with the applicable provisions of the Village Code. 
 
The Applicant also understands that no license shall be issued until the Chief of Police and other appropriate Village 
officials have completed their respective investigation(s) and/or inspection(s) of the food establishment premises, whose 
reports shall be supplied to the Village Clerk. 
 
The Applicant further understands and agrees that if any information submitted in this application should change during 
the term of the Food Establishment License, Temporary Food Establishment License, and/or Mobile Food Vendor 
License, the Applicant is required to notify the Village of Barrington Village Clerk and submit to him or her an amended 
Application containing the new information. 
 
         
Print Name of Establishment 
 
By:          
 Signature of Applicant 
 
         
Print Name   

 
 

VERIFICATION 
 
STATE OF ILLINOIS ) 

) SS 
COUNTY OF                      ) 
 
 
                                                                                  , being first duly sworn upon oath, states that he/she has read the 
foregoing application for license and the answers to the above questions and knows the contents of said application, and that 
each of the statements in the said application contained are true in substance and in fact. 
 
 
SUBSCRIBED AND SWORN TO before me  
this                day of                                , 20___. 
 
 
______________________________________                                                                 
Notary Public       (S E A L) 
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