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Application for License to Sell Liquor
July 1st through June 30"

Application for License to Sell Liquor Information

e Aliquor license is purely personal privilege good for a period of one year and is not
transferable to any other party.

e The license period runs from July 1st to June 30th of the next year.

e The license fee is due upon application.

e All liquor licenses issued after the 1st day of July each year will pay the full license fee. Fees
will not be prorated.

e All Officers, Directors and anyone owning more than 5% share of the corporation must undergo
a police background check.

¢ New Construction will need to obtain a Certificate of Occupancy from the Building Department
prior to obtaining a license.

MUST BE ATTACHED TO APPLICATION:

1. A CERTIFICATE OF LIQUOR LIABILITY INSURANCE indicating current dram shop liability.
The state of lllinois Statute requires the business to have insurance in force at all times. The
lllinois Liquor Control Act of 1934 [235 ILCS 5/6-21(a)] requires a minimum liability insurance
coverage shown below.
https://www.illinois.gov/ilcc/News/Pages/2015-Dram-Shop-Liability-Limits,- Maximum-Signage-
Allowances,-and-Minimum-Purchase-Requirements.aspx

2. A Current Surety Bond payable to the Village of Lakemoor, in the amount of $1,000.00. The
bond must be signed by two good sureties or responsible surety companies licensed to do
business in the State of Illinois.

3. A copy of your lease agreement if you are leasing.
Please note a local liquor license is required to apply for your

State of lllinois Liquor Control Commission License.
Visit: https://www2.illinois.gov/ilcc/Pages/Applications.aspx for further information.

Phone: 815-385-1117 Fax: 815-385-8206 28581 lllinois Route 120, Lakemoor, lllinois 60051
Email: vilagehall@lakemoor.net www.lakemoor.net
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AUTHORITY FOR RELEASE OF INFORMATION

This release, when presented by a duly authorized representative of the Lakemoor Liquor
Commission, will constitute my consent and authority to examine and obtain copies and abstracts of
records and to receive statements and information regarding my background .

Specifically, | hereby authorize the release of the following data or records to the Lakemoor Village
President's Office.

EMPLOYMENT INFORMATION

CREDIT INFORMATION

EDUCATIONAL INFORMATION

MEDICAL AND MILITARY MEDICAL INFORMATION
SELECTIVE SERVICE INFORMATION

POLICE AND CRIMINAL RECORDS

This authorization is given in connection with a full field background investigation being conducted
relative to my application for a liquor license in the Village of Lakemoor, lllinois.

Print Full Name Including Maiden Name Signature of Full Name

Address City State Zip

Social Security Number Home Phone Cell Phone

Driver’'s License Number Date of Birth Race Gender

SWORN to before me this

day of A.D., 20

(SEAL)

Notary Public

My Commission Expires:




VILLAGE OF LAKEMOOR
Application for License to Sell Liquor
July 1 through June 30

TO THE LIQUOR CONTROL COMMISSIONER OF THE VILLAGE OF LAKEMOOR,
ILLINOIS: The undersigned hereby makes application and submits a fee in the amount
of $ for a Class Liguor License under the
provisions of the Village of Lakemoor Liquor Licensing Ordinance.

Application made on behalf of a sole proprietorship:

First Name MiddleName Last Name

Residential Address City State Zip
/ /

Date of Birth Place of Birth Social Security Number

Driver’s License Number

Is applicant a US citizen?
Yes No Time & place of naturalization :

Character of Business:

Length of time applicant has been in business:

Firm is a: Partnership or Corporation (check one)

Legal Name of Partnership or Corporation:

Date of incorporation or partnership formation:

State object for which it was organized:

Return completed form to: Village of Lakemoor-28581 IL Rte. 120, Lakemoor, IL 60051



VILLAGE OF LAKEMOOR
Application for License to Sell Liquor
July 1 through June 30

LIQUOR LICENSE IS SOUGHT FOR THE FOLLOWING BUSINESS:

Exact name business is conducted under Principal kind of business

Street Address Phone number

Does the applicant own or lease the premises for which this license is sought?
Own (provide proof of ownership) Lease (provide a copy of the lease)

If leased, please provide:

Name of Lessor

Address City State Zip

Period covered by lease:

MANAGER OR REGISTERED AGENT FOR BUSINESS (Must be Fingerprinted by the Police
Department):

Name of registered agent during the previous license year:

First Middle Last

Name of registered agent for new license year:

First Middle Last

Home Address

Home Phone Social Security Number Date of Birth

Driver’s License Number Place of Birth

Return completed form to: Village of Lakemoor-28581 IL Rte. 120, Lakemoor, IL 60051



VILLAGE OF LAKEMOOR

Application for License to Sell Liquor
July 1 through June 30

The following information is required of all partners, officers, and directors. If additional room is
needed, please use reverse side.

First Name MiddleName Last Name Title/Office Held

Residential Address City State Zip
/ /

Date of Birth Place of Birth Social Security Number

Home Phone Number Driver’s License Number

Is applicant a US citizen?

Yes No Time & place of naturalization :

First Name MiddleName Last Name Title/Office Held

Residential Address City State Zip
/ /

Date of Birth Place of Birth Social Security Number

Home Phone Number Driver’s License Number

Is applicant a US citizen?

Yes No Time & place of naturalization :

First Name MiddleName Last Name Title/Office Held

Residential Address City State Zip
/ /

Date of Birth Place of Birth Social Security Number

Home Phone Number Driver’s License Number

Is applicant a US citizen?
Yes No Time & place of naturalization :




VILLAGE OF LAKEMOOR

Application for License to Sell Liquor
July 1 through June 30

Is registered agent or manager a US citizen?

Yes No Time & place of naturalization :

Has applicant made application for a similar license for premises other than described in this
application? Yes No

If yes, state date, location of premises and disposition of application:

Has a previous license by any state or subdivision, or the Federal Government been revoked?
Yes No

If yes, state reasons and date of revocation:

Has applicant (including partners, directors, or officers), ever been convicted of a felony under any
Federal or State law and would be disqualified to receive a license by reason of any matter or thing
contained in this Section, laws of this State or the ordinances of this Village: Yes

No

Does the applicant agree not to allow any illegal gambling or gambling devices on the premises?
Yes No

The applicant will not violate any of the laws of the State of lllinois, of the US, or of any ordinance of
the Village in the conduct of his place of business:

Applicant Signature Date

BOTH APPLICATION AND AFFIDAVIT MUST BE SIGNED AS FOLLOWS:
(Affidavit must be signed in front of a notary public)

-Sole Proprietorship — By Owner

-Partnership — By both Owners, or

-Corporation — By President and Secretary

Full Name Title Date

Full Name Title Date

Return completed form to: Village of Lakemoor-28581 IL Rte. 120, Lakemoor, IL 60051



VILLAGE OF LAKEMOOR

Application for License to Sell Liquor
July 1 through June 30

Affidavit

STATE OF ILLINOIS )
) SS
COUNTY OF MCHENRY )

COUNTY OF LAKE )

| (we) swear that | (we) will not violate any of the ordinances of the Village of Lakemoor or the laws of
the State of lllinois or the laws of the United States of America, in the conduct of the place of business
described herein and that the statements contained in this application are true and correct to the best
of my (our) knowledge and behalf.

Full Name Title
Full Name Title
Subscribed and sworn to before me this day of , 20

Notary Public

My Commission expires on , 20

Return completed form to: Village of Lakemoor-28581 IL Rte. 120, Lakemoor, IL 60051
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APPLICATION FEES FOR A LIQUOR LICENSE

CLASS A LICENSE
CLASS B LICENSE

CLASS BB LICENSE

CLASS C LICENSE

CLASS D LICE NSE

CLASS DD LI CENSE

CLASS E LICENSE

CLASS F LI CENSE

CLASS H LICENSE

$1,500.00
$800.00

$1,500.00
$1,250.00
$1,250 .00
$750.00
$20.00
$200.00

$1,500.00
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