
City of Blue Island 
13051 Greenwood Ave 

Blue Island, Illinois 60406 
www.blueisland.org .  

APPLICATION FOR BUSINESS LICENSE FOR VENDORS OR 
CRAFTSMEN SELLING AT BLUE ISLAND DAY OF THE DEAD 

CELEBRATION
This application must be filed with the City of Blue Island prior to the event at which the applicant is 

scheduled to participate. 

1) Name of Applicant: ______________________________________________________

2) Business or Trade Name: _________________________________________________

3) Mailing Address: ________________________________________________________

4) Email Address: _________________________________________________________

5) Telephone Number: _____________________________________________________

6) Social Media Pages: _____________________________________________________

7) Name of Event: BLUE ISLAND DAY OF THE DEAD CELEBRATION

8) Set up Time & Location: November 2 at 4:00 p.m. Park at York & Western.

9) Date & Time Participating in Event: November 2 at  6 p.m. - 8 p.m.

10) Fee: $20.00 Check payable to City of Blue Island. Cash will not be accepted.

Applicant Requirements: All participants must possess valid Blue Island business licenses and 
liquor licenses, where applicable.  No business will be allowed to participate if the same has 
any open or current building code or local ordinance violations.  No business will be allowed to 
participate if such business is indebted to the City for any utility, fines or fees.  

I certify that I am an authorized agent of the above named business and said business meets the 

requirements for participation in the event as stated in this application. 

Signature of Applicant: ___________________________________________________________ 

*Please submit this Application to the City Clerk’s Office at Blue Island City Hall or by email to
rzylman@cityofblueisland.org.  Questions?  Call the Clerk's Office at (708) 597-8603. 

To be completed by Event Organizer 

Date: _____________________________________________ 

Signature: _____________________________________________ 




