
CITY OF PEORIA, ILLINOIS 
 

APPLICATION FOR A SEXUALLY ORIENTED BUSINESS 
 ADULT EMPLOYEE LICENSE 

 
 
1. Applicant’s name:_________________________________________________  
 
2. Any aliases in last five years: ________________________________________  
 

________________________________________________________________ 
 
3. Current business / mailing address: ___________________________________  
 

________________________________________________________________  
 
4. Applicant’s driver’s license number, other government identification number, or 

copy of birth certificate (please attach photocopy of identification 
card/document): 

 
________________________________________________________________  

 
5. Your job title with this business:  _____________________________________  

(ie:  dishwasher, waitstaff, dancer, security, etc) 
 

6. To be complete, the following must be submitted with this application: 
 
a) Proof of age (driver’s license, state id card with photo, or birth certificate);   

 

b) The nonrefundable license fee, OR a reduced nonrefundable renewal fee if this 
application seeks renewal of a current license. 

 
By signing this application, you represent that the information contained herein is true, 
correct and complete to the best of your knowledge.  The provision of false or 
fraudulent information in this application may result in the denial of your license 
application. 
 
 
Signature: _______________________________________________________  
 
Date:     _______________________________________________________  
 
E-mail: _______________________________________________________ 
 
Fees: 
Kitchen staff, including dishwashers and cooks, but not including waitstaff            All Others 
$50.00 original         $100.00 original 
$50.00 renewal         $100.00 renewal 
 
 
 
10/2010 

 


