Office Use
CITY OF

LOVES PAR K License Number:

License Class:

100 Heart Boulevard www.cityoflovespark.com
Phone: 815-654-5033

New Renewal

City of Loves Park Liquor License
Section | Business Information
Business Name:
Business Address:
Business Phone: email:
Contact Person: Phone:
*Store Manager: Phone:

email:

*All managers must have a background check on file with the Liquor Commisioner's Office. New managers must contact the Regional Board of
Education (815) 636-3060 to schedule an appointment.

Section Il Business Classification

Please Select the Business Classification:

**Corporation Limited Liability Sole Ownership/Partnership

**Corporate officers must include President, Vice President, Secretary, and Treasurer. Provide, on a separate sheet, any party owning mor than 5% stock or

ownership of the business entity.

Corporate/Business Name:

State of Incorporation:

President/LLC Manager/Owner:

Phone:

email:

Vice President (Corporation):

Secretary (Corporation):

Treasurer (Corporation):



http://www.cityoflovespark.com/
http://www.cityoflovespark.com/
http://www.cityoflovespark.com/
http://www.cityoflovespark.com/

Member (Limited Liability):

Phone:

email:

Member (Limited Liability):

Phone:

email:

Member (Limited Liability):

Phone:

email:

Additional Owner:

Phone:

email:

Percent Owned: %

Additional Owner:

Phone:

email:

Percent Owned: %

If the business is not incorporated, by City Ordinance the owner/manager must reside with the City of Loves Park area.

Section lll Citizenship

Born of U.S. Parents: Yes No
Birth Country: Date of Birth: /
Naturalized: Yes No If Yes:  City:

State:

Date Naturalized: /
Section IV Additional Information
Does the owner hold a liquor license at another premise: Yes No
Has the owner of establishment been issued a federal wagering stamp: Yes No
Any current or pending action for violating the Retailer's Occupation Tax of Illinois: Yes No

Please provide verification of property ownership or a lease agreement on a separate sheet




Section V License Class

[ ]class A Tavern or Bar: $2,000

:|CIass B Retail Sale of Packaged Alcoholic Liquor: $1,500
|:|Class C Clubs: $1,000

; Class D Restaurants Beer and Wine: $1,000

| [Class E Retail Sale of Packaged Beer and Wine: $1,000
|:|CIass F Gaming Parlor: $2,000

|:|Class G Temporary: $75 per day

[ ]classH  Banquet Hall: $2,000

|__[Class R-1  Restaurants Alcoholic Liquor: $2,000

|__[Class R-2  Bowling and Recreational Facilities Alcoholic Liquor: $2,000
| [Class R-3  Recreational Facilities Beer and Wine: $1,000

|:|Class R-4  Retail Establishment Beer and Wine: $1,000

|:|Class CTR Catering Business: $1,000

|:| Class W Sample Tasting: $500

|:| Class M Hotels and Motels Alcoholic Liquor: $2,000

The Following Must Be Completed

1. Has the applicant been convicted of a felony under Federal or State law: Yes No
If so, state the offense and date of conviction:

2. Has the applicant been convicted of a violation of a Federal or State liquor Law: Yes No
If so, state the offense and date of conviction:

By submission of this application, the applicant on their own behalf or on the behalf of the entity represented to
be the licensee, states as follows:

1. Applicant is ready and willing, and odes hereby agree, to operate the aforesaid place of businessin
accordance with the Liquor Laws and Ordinances of the City of Loves Park and State of lllinois, now in force and
any others which may be enacted during the duration of this license, herein applied for.

2. That the information contained within this application is true to the best of Applicants knowledge.

3. Itis further represented that no officer, manager, director, or stockholder of the Corporation, owning more
than 5% of the stock in such Corporation, has ever been convicted of a felony and would not be disqualified to
receive a license by reason of any matter or thing contained in the Ordinance of the City of Loves Park or laws of
the State of lllinois, or of the United States, in the conduct of their place of business.

4. Applicant acknowledges the obligation of those person(s) identified above on this application and submit to
fingerprinting and background investigation upon request by the City.

“: By Checking this box, | confirm that all of the information within this application is correct.

Dated this day of , 20

Signature (for new application)

Notary Public Printed Name
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