
 

CITY CLERK’S OFFICE 
Operating Under Council – Manager Government 
Since 1957 

 

 
12/2025 

APPLICATION FOR GALESBURG, ILLINOIS, MOBILE HOME PARK LICENSE 
 
NAME OF MOBILE HOME PARK: ___________________________________________________________________________________________            
 
ADDRESS: _____________________________________________________________________________________________________________________ 
 
LEGAL DESCRIPTION: _______________________________________________________________________________________________________                                         
                                                                
NUMBER OF SPACES/LOTS: ______________________        NUMBER OF OCCUPIED SPACES/LOTS:  _______________________   
 
INDIVIDUAL, PARTNERSHIP OR CORPORATION:                
(Corporation officers; show designated title) 
 
1.   Name: _______________________________________________________________________________________________________________ 

 Address:  ____________________________________________________________________________________________________________                                             

 Present or last occupation: ________________________________________________________________________________________ 

 

2.   Name: ______________________________________________________________________________________________________________                                                     

 Address:  ___________________________________________________________________________________________________________                                                      

 Present or last occupation: ________________________________________________________________________________________                                

 

 CARETAKER NAME: _________________________________________________________________________________________________________ 

 
     Address: ___________________________________________________________________________   Phone:  ______________________________                 
 
REFUSE CONTRACTOR:__________________________________________________  How many collections per week?  ___________                               
 
INSECT/RODENT CONTROL CONTRACTOR:  _____________________________________________________________________________ 
 
I,we   ___________                                                                                                                                                                              
(Applicant/s) have read the questions in the foregoing application and affirm that the same are true both in 
substance and in fact. 
 
Any mobile home license shall not be issued or shall be subject to revocation or suspension by the City when 
written notice is given to the licensee specifying license is in noncompliance with the statute or rules or 
regulations of the City.  When such notice is given, licensee shall have five (5) days to comply with terms and 
conditions of notice unless a longer period of time is allowed by the City. 
 
FEE:  Must be enclosed with application as required by GALESBURG MUNICIPAL CODE, TITLE 15, CHAPTER 
153, MOBILE HOMES & MOBILE HOME PARKS. 
  
$150.00 plus $15.00 X __________  mobile home space      Total: $__________________________________                                                      

License # ______________       Receipt #_______________      Date:_______________________________ 

Application year:  May 1, 20 ___________  through April 30, 20 ___________.                                                                    


