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Liquor License Application 

This is a fillable PDF form. You may the complete the form electronically and e-mail a saved copy to 
info@villageofglencoe.org or print and mail, fax or deliver the form to the department listed at the end of this form. 

This application is made pursuant to the provisions of Chapter 4: Alcoholic Beverages of the Glencoe Village Code. See the 
appendix for a synopsis of license classifications, conditions and fees. The application must be completed in its entirety 
along with all requirements listed on the previous page. State liquor licenses can be obtained through the Illinois Liquor 
Control Commissioner at (312) 814-2206 or www.illinois.gov.  

The undersigned hereby makes application for the issuance of a Village retailer’s license for the sale of alcoholic liquor for 
the term beginning January 1 and ending December 31 the same year and hereby certifies to the following facts: 

Section A: General Information 

Applicant(s) Full Name(s): _____________________________________________________________________________ 
(Give names of all owners of more than 5%.) 

Business Name: _____________________________________________________________________________________ 

Doing Business As: ___________________________________________________________________________________ 

Business Phone:  _____________ ______ Cell Phone: __________________________________________ 

E-mail Address:  _________________________________________ Website: ____________________________________

Location of place of business for which license is sought: 

(A) ___________________________________________________________________________________________
(Exact address by street and number) (Zip Code) 

(B) ___________________________________________________________________________________________
(Full description of location, place or premises, specifying floor, room, etc.) 

State principal kind of business (i.e. restaurant, salon, bar, etc.):   _____________  __________________ 

Does applicant own premises for which this license is sought? Yes   No  

Has applicant a lease on such premises covering the full period for which the license is sought?   Yes  No  

Class of license applied for (See attached Appendix): ________________________________ 
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Is the location of applicant’s business for which license is sought within 100 feet property line to property line from 
institutions of higher learning, or any school, hospital, home for aged or indigent persons, or 100 feet building to building 
from a church?    Yes   No  

Is any law-enforcing public official, Village President, Village Board Trustee, Commissioner, or any president or member of 
a county board directly interested in the business for which this license is sought?    Yes    No  

Is the applicant or any affiliate, associate, subsidiary, officer, director or other agent engaged in the manufacture of 
alcoholic liquors?    Yes   No  

If yes, at what location or locations? _____________________________________________________________________ 

Is the applicant engaged in the business of an importing distributor or distributor of alcoholic liquors? 
Yes   No  

If yes, at what location or locations? _____________________________________________________________________ 

Will the business be conducted by a manager different than the owner(s)?    Yes   No  
If yes, give name and residence address of such manager and complete Section X. This person is also required to sign the 
affidavit, provide a copy of a driver’s license and complete a Background Investigation (release on page 5). 

Full Name: _________________________________________________________________________________________ 

Address: ___________________________________________________________________________________________ 

Do you hold any other current business licenses issued by the Village?    Yes   No  
If yes, what type of license do you currently hold and what is the address of the licensed premises? 

License Type: _______________________________________________________________________________________ 

Address: ___________________________________________________________________________________________ 

4


	LIQUOR LICENSE APPLICATION
	BACKROUND INVESTIGATION AUTHORIZATION AND RELEASE
	APPENDIX


	Applicants Full Names: 
	Business Name: 
	Doing Business As: 
	Business Phone: 
	Cell Phone: 
	Email Address: 
	Website: 
	A: 
	B: 
	Kind of business: 
	Does applicant own premises for which this license is sought: Off
	Has applicant a lease on such premises covering the full period for which the license is sought: Off
	Class of license applied for: 
	undefined: Off
	undefined_2: Off
	undefined_3: Off
	If yes at what location or locations: 
	undefined_4: Off
	If yes at what location or locations_2: 
	undefined_5: Off
	Full Name: 
	Address: 
	undefined_6: Off
	License Type: 
	Address_2: 


