
 
 

BUSINESS/ORGANIZATION WEBSITE LINK APPLICATION 
 
 

Business/Organization Name: _____________________________________ 
 
Contact Person: ________________________________________________ 
 
Business Address: ______________________________________________ 
 
Mailing Address (if different from above): ___________________________ 
 
_____________________________________________________________ 
 
Telephone: ____________________________ 
 
Fax: __________________________________ 
 
E-mail: ________________________________ 
 
Website Address: ________________________ 
 
 
 
______________________________  _________________________ 
Signature      Date 
 
 
 
 
Mail or fax completed application to: 
Lori Palmer, Village Clerk 
119 W. Main Street 
East Alton, IL  62024 
Fax: (618)259-7614 
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