Section D: Liquor License Application Background Investigation Authorization and Release
Please read carefully before signing.

This page must be filled out for EACH on-premises officer, director, partner, agent, manager and shareholder and brought
in person to Glencoe Public Safety, 325 Hazel Avenue, Glencoe IL 60022 with the applicant with a government issued
photo ID to be fingerprinted. A $50 fee must also be paid at the time of fingerprinting.

Pursuant to Sections 4-4 and 4-7 of the Glencoe Municipal Code, | hereby consent to providing my fingerprints in
consideration of my Village of Glencoe (hereinafter referred to as the “Village”) liquor license application (hereinafter
referred to as the “Application”) or renewal thereof.

By applying for a Village liquor license, | hereby authorize any person to disclose, and the Village to investigate, all
information pertaining to my background, qualifications and any other matter relevant to my Application.

| hereby waive any and all claims against the Village and hereby agree to indemnify and hold harmless the Village and its

elected and appointed officials, boards, commissioners, attorneys, employees and agents from any and all claims resulting
from or arising out of, or alleged to result from or arise out of, the aforesaid activities.

Name of Applicant:

Date of Birth: Social Security #:

Home Phone: E-mail:

Business Name:

Signature: Date:

The Village’s collection, use and disclosure of Social Security numbers is conducted in accordance and
compliance with the Illinois Identity Protection Act (5 ILCS 179/).

Please e-mail, mail, fax or deliver this form with any supporting material to:

Village Manager’s Office
Village of Glencoe
675 Village Court
Glencoe, lllinois 60022
Phone: (847) 835-4114 | Fax: (847)835-1785 | E-mail: info@villageofglencoe.org


mailto:info@villageofglencoe.org
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