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Application for McDonough County Food Service License

Establishment Name

Phone FAX E-mail

Street Address

City Illinois Zip

Mailing Address (if different from above)

Type of Business: _ Food Service/Deli _ Retail Water Supply: ~ ___ Private ___ Municipal
Days of Operation Hours of Operation Sewage Disposal: ___ Private __ Municipal

Name of Owner(s)

Address City

Phone Number(s)

State Zip

Name of Manager(s)

Phone Number(s)

Address City State Zip
Certified Personnel Certification Number Expiration Work Shift
Date
Applicant’s Signature Date

For Office Use Only

____Approved __ Disapproved

Director of Environmental Health Date

License Number




