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Application for Kitchen Clients

Submit via email info@logansquarekitchen.com or fax 773 342 2335
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	 Official Business Name
DBA?
	

	Illinois IBT #

Or other state tax ID
	

	Address
	

	Key Contact


	

	Business phone

Cell phone

Email
	

	Website
	

	Emergency Contact

Relationship

Cell

Must provide before work can begin
Other Phone

	

	Insurance Agent

Phone

Email

Note: Before work can begin, provide insurance certificate with Logan Square Kitchen named as additional insured on your policy.


	


Requirements: City of Chicago Sanitation certificate and liability insurance certificate with additional insured listed as follows:

Logan Square Markets, LLC

dba Logan Square Kitchen

2748 N. Troy St.

Chicago, IL  60647

Business Needs

Questions? info@logansquarekitchen.com or 773.342.233
	Main menu items
	

	Sales channels
	_____direct    ______ wholesale  _____ other

If other, describe: 

	Food Business Experience

Indicate 
	_____# years food business experience

Where?
_____any culinary school?  If so, where?


	Desired Galley

Please (
	______Pastry/Baking 

______Dining Room 


	Desired Schedule

Estimate start/stop times:

Note: 2-hour minimum 

Est. weekly hours

Est. monthly hours
	Mon     Tues      Wed      Thurs      Fri      Sat      Sun



	Storage needs

Please (
	______Walk-in Cooler Cage

______Freezer Shelf

______Kitchen Pantry Cage 

______Basement storage, describe _____________________
______Basement refrigeration/freezer 

           (your own Energy Star-rated appliance)

	Promotion
	Want to be promoted as an LSK client?  Your logo/link goes on  ‘Our Clients’ page, and we mention you in social media.
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