
 

 

VILLAGE OF GODFREY 

SEXUALLY ORIENTED  

BUSINESS EMPLOYEE 

APPLICATION 

 

 
1. Applicant’s name:  _______________________________________________________ 

 

2. Any and all aliases or names used by the applicant in the previous five (5) years:  

 

 _______________________________________________________________________ 

 

3. Current business/mailing address:  ___________________________________________ 

 

4. Date of birth:  ___________________________________________________________ 

 

5. Is written proof of age attached, in the form of either (a) a driver’s license or (b) a copy of 

a birth certificate accompanied by a picture identification document issued by a 

governmental agency? 

 

   Yes    No 

 

6. Is appropriate license fee attached (Please Article VI of Chapter 22 of the Godfrey Code 

of Ordinances for fee schedule)?  

 

   Yes    No 

 

7. Licensed sexually oriented business employer: __________________________________ 

 

By signing this application, I certify that the information contained herein is true, correct and 

complete.  I understand that the provision of false or fraudulent information in this application 

may result in the denial of my application. 

 

 

Signature:  _______________________________________ 

 

Date:  ___________________________________________ 

 

 
  

 

 


