
 
 

 
EMPLOYEE CERTIFICATE OF REGISTRATION APPLICATION 

$25.00 Fee 
 

§114 of Village of Roscoe Code of Ordinances 
 

10631 Main Street • P.O. Box 283 • Roscoe, Illinois 61073 • Phone 815-623-2829 • Fax 815-623-1360 

Date:______________________ Please check one: � New Applicant � Renewal Applicant 

Applicant Name: ___________________________________________________________________________ 
        Last         First                    Middle 
 

Address: __________________________________________________________________________________ 
            Street                                                        City                                       State   Zip 
 

Date of Birth: ____/____/______ Age:_____ Driver’s License Number: _______________________________ 
 

Place of Birth: _____________________________________________________________________________ 
             City      State 
 

Employer Name: ___________________________________________________________________________  
 
Employer Address: __________________________________________________________________________ 
 
Employer Phone: ___________________________________________________________________________ 
 

 
List any conviction of laws or ordinances you have incurred during the past ten years:  
(write NONE if you have not incurred any convictions in the past ten years) 
__________________________________________________________________________________________
__________________________________________________________________________________________ 
 
 

� I have not yet taken the Basset Server Training and understand I have 90 days to complete the course 
� I have a current Bassett Training Certificate (copy of certificate must accompany this application)   
   Certification Date:________________________ Expiration Date:________________________ 
� Copy of Photo Id Attached (photo id must accompany this application) 
 
Having read and answered all of the statements, I swear that the answers given are true and correct in every way 
and I understand that this application will be denied and any license previously granted will be revoked upon 
the giving of a false or incomplete answer to any questions. 
 
Employee Signature: _____________________________________________ Date: _____________________  
 
 
 
  
 

    
Office Use Only 

 
 

Servers License # ______________________________________ Issued on: ____________________________________ 
 

 
Check # ___________ Cash ___________ Credit Card ___________ Receipt # __________________________________  

 
Revised 2/9/2022 
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