
APPLICATION FOR LICENSE TO SELL  

ALCOHOLIC LIQUOR AT RETAIL 

 

 

 

To the Village of Cherry Valley, IL and State of Illinois: 

 

The undersigned hereby makes application for a license for the sale at retail of alcoholic liquors under the provision of an Act 

entitled, "An Act relating to alcoholic liquors." 

 

Class(es) of License applied for:__________________________________________________________________________                                                                                                                                                      

 

1. Individual:  Name         Date of Birth       

Address: __________________________________________   Phone #       

 

Partnership or Corporation: In the case of a copartnership, the persons entitled to share in the profits thereof, and in the 

case of a corporation, for profit, or a club, the date of incorporation, the objects for which it was organized, the names 

and addresses of the officers and directors, and the name and addresses of all shareholders and the percentage of their 

ownership in the corporation or partnership. 

 

              

  

               

 

2. Citizenship _________________________ Place of birth       

 

Time and place of naturalization       SS No.       

 

3. Character of business of applicant is          

              

 

4. A. Length of time in that business             

 

4. B. Date of incorporation if applicant is a corporation         

 

5. Amount of goods, wares and merchandise on hand         

              

 

6. Location and description of premises or place of business which is to be operated under such license  

              

 

7. The applicant                                                                            made a similar application for a similar other licenses on 

premises other than described in this application.      (has or has not) 

 

Disposition of such application            

 

8. Applicant has never been convicted of a felony and is not qualified to receive a license by reason of any matter or 

thing contained in this Act.            

 

9. State whether a previous license by any state or subdivision thereof or by the federal government has been revoked or 

suspended.  If answer to question 9 is YES, give a complete description of said event(s):     

             

             

 

10. Applicant has received a local license from                                                                                           to sell alcoholic 

liquor at retail.                    (Municipality) 

 



11. Applicant will not violate any of the laws of the State of Illinois or of the United States or the Code of Ordinances of 

the Village of Cherry Valley, Illinois, in the conduct of his place of business. 

 

  12. Applicant has not received or borrowed money or anything else of value, and            will not receive or borrow money 

or anything else of value (other than merchandising credit in the ordinary course of business for a period not to exceed 

ninety days, as expressly permitted under Section 4 of Article VI hereof), directly or indirectly from any manufacturer, 

importing distributor or distributor, representative of any such manufacturer, importing distributor or distributor, nor 

be a party in any way, directly or indirectly, to any violation by a manufacturer, distributor or importing distributor of 

Section 5 of Article VI of this Act. 

 

13. List the name(s) of the business (es) and address wherein the applicant or any shareholder of the applicant has held a 

license to sell alcoholic beverages.           

              

 

14. Retail Occupational Tax Number:   ________________________________________________________________ 

 

 

 15. State the current address; date of birth and Social Security Number for each individual listed in response to question1. 

 

 (a) Name__________________  Date of Birth ___________________ SS No.  ________________________ 

 

 (b) Name_________________  Date of Birth __________________   SS No.  ________________________ 

 

 (c) Name_________________  Date of Birth ___________________ SS No.  ________________________ 

 

 16. List all arrests of the applicant or of its partners if a partnership or of its shareholders if a corporation (Date; Charge; 

Disposition).              

             

              

 

  _______________________________________               _____________________________________ 

    (Applicant)        (Applicant) 

 

 

Dated:                                             , 20____.                             (place seal here) 

 

 

STATE OF ILLINOIS, )     

)     

)  ss.  

)                               

County of Winnebago )           

 

                                                                      , being first duly sworn upon oath states that      

read the above and foregoing application and knows the contents thereof, and that the same and the facts therein are true. 

 

Signed and sworn to before me on  

 

the _______ day of __________________, 20____. 

 

_________________________________________ 

Notary Public 

 

_________________________________________ 

Chief of Police 

 

_________________________________________ 

Village President 

 

 


