
CITY OF GALENA, ILLINOIS 
                                        101 Green Street, PO Box 310, Galena, Illinois 61036 

Telephone: 815-777-1050          Facsimile: 815-777-3083          www.cityofgalena.org 

 
 

Food Beverage Tax – Registration Form 

Name of Business (DBA):   __________________________________________________________________ 

Name of Owner/Operator/President:   ________________________________________________________ 

Business Address:   ________________________________________________________________________ 

Date business opened at this location:   ______________________   Phone #:   _______________________ 

Company/Corporate Name (if different from DBA):   ___________________________________________________ 

Mailing Address (Company/Corporate):   ____________________________________________________________ 

Name of Owner or Manager:   _______________________________________________________________ 

Nature of Business (i.e. restaurant, deli, tavern, etc.):   ____________________________________________________ 

Estimated annual sales subject to food and beverage tax:   _______________________________________ 

Illinois Business Tax # (IBT):   _________________________________________________________________ 

Name of Food and Beverage Tax Preparer:   ___________________________________________________ 

Phone # of Food and Beverage Tax Preparer:   _________________________________________________ 

Email Address of Food and Beverage Tax Preparer:   ____________________________________________ 

The undersigned certifies that the information set forth in this return is true and accurate to the best my 
knowledge. 

____________________________________________________  
Signature                                        Title                                        Date 

Please return the completed form to:    

Food and Beverage Tax Registration 
City of Galena  
P.O. Box 310  
Galena, Illinois 61036 

City of Galena Use Only 

Date Received: ________________________________   Received By: ________________________________ 

Registration #:  ____________________________________________________________________________ 
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