
APPLICATION FOR CITY BUSINESS AND LIQUOR LICENSE
APPLICATION FEE:  $10 RESIDENTS: $25 NON-RESIDENTS
MONEY ORDER FOR ILLINOIS STATE POLICE $28.25

BUSINESS NAME  ____________________________________________________________
BUSINESS ADDRESS  _________________________________________________________
___________________________________________________________________________

NAME _____________________________________________________________________
HOME ADDRESS _____________________________________________________________

_____________________________________________________________
PHONE NUMBER ____________________________________________________________
CELL NUMBER _______________________________________________________________
AGE __________            PLACE OF BIRTH __________________________________________
DOB ______________  WEIGHT_________  HEIGHT ________________________________
HAIR ________________   EYES _________________________________________________
SOCIAL SECURITY # ___________________________________________________________
DRIVER’S LICENSE # __________________________________________________________

CHARACTER REFERENCES

NAME _____________________________________________________________________
ADDRESS ___________________________________________________________________
NAME  _____________________________________________________________________
ADDRESS ___________________________________________________________________

EMPLOYER LAST 5 YEARS

NAME _____________________________________________________________________
ADDRESS ___________________________________________________________________

NAME _____________________________________________________________________
ADDRESS __________________________________________________________________

NAME _____________________________________________________________________
ADDRESS __________________________________________________________________

ARREST

HAVE YOU EVER BEEN ARRESTED? ______________________________________________
IF SO, FOR WHAT AND WHERE? ________________________________________________
___________________________________________________________________________

IF ANY INFORMATION IS FOUND TO BE FALSE, YOUR APPLICATION WILL BE DENIED.

DATE _____________________________________________________________________
SIGNATURE ________________________________________________________________


	BUSINESS NAME: 
	BUSINESS ADDRESS: 
	BUSINESS ADDRESS_1: 
	NAME: 
	HOME ADDRESS: 
	HOME ADDRESS_1: 
	PHONE NUMBER: 
	CELL NUMBER: 
	AGE: 
	PLACE OF BIRTH: 
	DOB: 
	WEIGHT: 
	HEIGHT: 
	HAIR: 
	EYES: 
	SOCIAL SECURITY #: 
	DRIVER’S LICENSE #: 
	NAME_1: 
	ADDRESS: 
	NAME_2: 
	ADDRESS_1: 
	NAME_3: 
	ADDRESS_2: 
	NAME_4: 
	ADDRESS_3: 
	NAME_5: 
	ADDRESS_4: 
	HAVE YOU EVER BEEN ARRESTED?: 
	IF SO, FOR WHAT AND WHERE?: 
	IF SO, FOR WHAT AND WHERE?_1: 
	DATE: 


