
  

APPLICANT INFORMATION  

TYPE OF ORGANIZATION:  

�  Non-Profit Club, Society, Fraternal or Benevolent Organization  

�  Political Event (Applicant must be either: (1) a recognized political committee under State of Illinois or United 
States Federal law to support a ballot initiative on next electoral ballot in an area of the Village, or,(2) a candidate 
for elective office on next electoral ballot whose district encompasses area within the Village).e 

NAME OF ORGANIZATION: Print the name as it will appear on your state liquor license.  

____________________________________________________________________________________ 

OFFICE ADDRESS OF ORGANIZATION:  

____________________________________________________________________________________ 

OFFICE PHONE: ________________________   EMAIL:  _______________________________ 

CONTACT PERSON:  _________________________________________________________________ 

ILLINOIS SALES TAX NUMBER: ___________________________ 

DATE OF INCORPORATION:  __________________ STATE OF INCORPORATION:  ___________ 
Either the date of incorporation of an Illinois corporation, or the date of becoming qualified under the 
Illinois Business Corporation Act to transact business in Illinois if a foreign corporation. 

EVENT INFORMATION  

NAME OF EVENT:  ___________________________________________________________________ 

DATE(S) OF EVENT:  ________________________________________ 

LOCAL ADDRESS/LOCATION OF EVENT:  
___________________________________________________________________ 

____________________________________________________________________________________ 

ORGANIZATION PRESIDENT INFORMATION  
List each Officer and Director. 

NAME (First and last):  __________________________________________________________________ 

HOME ADDRESS:  ____________________________________________________________________ 

PREVIOUS ADDRESS: _________________________________________________________________ 

PHONE NO: ______________________________ EMAIL ADDRESS: _______________________ 

DRIVER’S LICENSE NO: _______________________  DATE OF BIRTH:  _______________________ 

IS THE APPLICANT A UNITED STATES CITIZEN?   �  YES  �  NO, I am a citizen of _____________ 

POSITION/TITLE:  ___________________________   PERCENT OF SHARES OWNED: __________ 
� A separate piece of paper submitted with this application provides additional names and information. 

TEMPORARY  
LIQUOR LICENSE 

APPLICATION 

License Fee: $100 
License Class: J 
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HAVE YOU EVER APPLIED FOR AND BEEN DENIED A LIQUOR LICENSE?  

�  YES   �  NO 

HAVE ANY LIQUOR LICENSES ISSUED TO THE APPLICANT EVER BEEN REVOKED?  

�  YES   �  NO 

IF YES, PLEASE EXPLAIN: _______________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

Please include name of business, location, date of revocation/suspension and details of the violation. 
 

BACKGROUND INFORMATION 

�  YES  �  NO  Has the applicant or any person listed in this application ever been 
convicted of a felony?     

 
�  YES  �  NO Has the applicant or any person listed in this application ever been 

convicted of a gambling offense as defined under section 5/6-2 of the 
Illinois Liquor Control Act? 

�  YES  �  NO Has the applicant or any person listed in this application been disqualified 
from receiving a liquor license, or renewal thereof, by reason of any matter 
contained in Illinois state law or village of Montgomery Ordinances? 

 

APPLICATION SUBMITTAL 

Before your application can be processed, you must complete the following requirements:  

� Original signed, notarized, and fully completed liquor application. 
� Proof of dram shop liability insurance is mandatory and required to be on file with the application.  
� Copy of Valid Drivers License or State ID for all persons listed in this application 

Once the above items are submitted the applicants and managers listed on this application must be 
fingerprinted.  This will be scheduled after the application is submitted. 

THE APPLICANT(S) SWEARS OR AFFIRMS THAT HE (WE)  (OR THE CORPORATION IN 
WHOSE NAME THIS APPLICATION IS MADE, IF A CORPORATION) REAFFIRMS ALL OF THE 
FOREGOING STATEMENTS, AND THAT ALL STATEMENTS ARE TRUE AND CORRECT TO 
THE BEST OF HIS (OUR) KNOWLEDGE AND BELIEF; FURTHER, WE AFFIRM THAT WE ARE 
FAMILIAR WITH THE LAWS OF THE UNITED STATES, STATE OF ILLINOIS AND THE 
ORDINANCES OF THE VILLAGE OF MONTGOMERY RELATING TO THE SALE OF 
ALCOHOLIC LIQUOR AND APPLICANT (S) AGREES NOT TO VIOLATE ANY OF THE LAWS OF 
THE UNITED STATES, THE STATE OF ILLINOIS, OR ANY OF THE ORDINANCES OF THE 
VILLAGE OF MONTGOMERY IN THE CONDUCT OF BUSINESS DESCRIBED HEREIN. 

Applications by corporations shall be sworn to and signed by the corporate president and attested to and 
signed by the corporate secretary. 

Applications by a partnership shall be sworn to and signed by two members of the partnership. 
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CORPORATE SEAL     CORPORATE SIGNATURES 

 

___________________________________      
President  

Printed Name:_______________________ 

 

___________________________________  
Secretary  

Printed Name:_______________________ 

 

INDIVIDUAL OR PARTNERSHIP SIGNATURES 

 

_____________________________________ 

Printed Name: _________________________ 

 

_____________________________________ 

Printed Name: _________________________ 

 

This instrument was subscribed and sworn before me on this _______ day of __________________ 20___  

by ___________________________________________________________ (name of person or persons). 

 

_________________________________________ 
                               Notary Public 

 

Notary Seal  

 


