
Please complete reverse side 
 

2025 APPLICATION FOR 
 

SERVICE PROVIDER PERMIT 
 

     
1.  Contact Information      Application Date: ________________ 
 

Business Name_______________________________________________________________________ 

Contact Person_______________________________________________________________________ 

Address_____________________________________________________________________________ 

City/State/Zip_________________________________________________________________________

Work Phone (_____) _______________________Home Phone (_____) __________________________ 

Cell Phone (_____) ________________________Fax (_____) _________________________________ 

Email Address________________________________________________________________________ 

Business Website Address ______________________________________________________________ 

 

2.  Products Provided  

  

____________________________________________________________________________________ 
 
  

3.  Supply Lot Permit Fee and Selection (If Applicable) 
 

All Supply Units must be parked in designated Supply Unit lots.  Each Supply Unit must be properly identified 
with a placard and may NOT be moved for the duration of the Fair.  Supply Unit parking lots have limited 
electric hookups available.  The Supply Units will be checked daily by the Department.  If any Supply Unit is 
found in violation or illegally parked, the Supply Unit will be towed at the owner’s expense. 

  
Arrival Date (required):  _____________    License # of each unit (required):  _______________________ 

 
Size of Supply Unit:  Length ______  Width ______      Load / Unload from:  End ______  Side ______ 

 Please indicate ( ) your location preference if a Supply Unit is to be parked on the fairgrounds: 
 

 $ 200 - Lot  A   Midway Area- East side of Pav./Bldg 105 

$ 200 - Lot  B   Outside fence along turn 2 of mile track 

$ 200 - Lot  C North side of Expo Bldg (no electric available) 

$ 200 - Lot  D   Between IL Ave. & Track 

$ 200 - Lot  E   Between Grandstand & Pedestrian Tunnel 

$ 200 - Lot  F West side of Commodity Pavilion 

  FREE - Lot  H  Infield of half mile track (no electric available) 

 
 
 
 



 

 

Supply Lot Electric:        

 Please indicate (  ) below if electric is needed:  
 

         Single Phase  120 / 240 Volt / 30 Amp $ 150.00  

         Single Phase  120 / 240 Volt / 50 Amp $ 300.00  

         Single Phase  120 / 240 Volt / 100 Amp $ 450.00  

         No Electric Needed  
 

*The above price schedule is a flat fee for entire fair, not a daily fee* 
 
 

 
NOTE:  Dry storage or extra units that will not be moved for the duration of the Fair may be parked in 
specifically designated parking lots near Gate 7 or in Supply Lot H (the ½ mile track infield).  Contact the 
Space Rental Office for further information. 
 
 

4.  Amount Enclosed 
 

 Supply Unit Permit Fee   $__________ 

 Electric Fee     $__________ 

 Admission Books 
 # Adult Books at $45.00  ________ $__________ 

 Parking Permit  
# Permits at $40.00 ________ $__________ 

 

TOTAL     $__________ 
 

5.  Requirements 
 

Service providers are not charged a fee to sell their products but they must pay for admission and parking, if  
needed. Merchandise Permits must also be displayed on their dashes for identification purposes. * Please 
note, providers will still need an executed space rental contract and a current certificate of insurance to operate  
business on the Fairgrounds.* Vehicles must be done with deliveries and off the main roads of the Fair by 10am. 
 
The applicant agrees that he/she has received and read the requirements that are set forth in the 2025 Illinois 
State Fair Service Provider & Stock Truck Permit Requirements, which is attached hereto and incorporated 
herein by reference, and agrees to comply with all such requirements.  The applicant also acknowledges that 
he/she has received a copy of the Illinois State Fair Regulations and agrees to comply with all the applicable 
rules contained therein and all other laws and regulations of the State of Illinois. 
 

 
 
 
Applicant Signature:  ___________________________________ Date:  _________________________ 
 

 

FOR OFFICE USE ONLY 

 

Date Rec: ________________ 

 

Amount Rec: _____________ 

 

FMR #: _________________ 

 

Contract #: _______________ 


