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LIQUOR LICENSE APPLICATION 

It shall be unlawful to sell or offer for sale in the City any alcoholic liquor without first having 
a license or in violation of the terms of such license. 

 
The undersigned hereby make application for a Class ______ Liquor License on this ____ day of 
_________________, 20____  for a period beginning _________________, 20____ and ending 
_________________, 20____ as indicated hereafter: 

1. New License ($1,500)    □    or       Renewal     □ 
2. Location and Description of the premises or place of business to be operated under such License. 

Address:_________________________________ Square Footage: ___________ 
3. Name of Business: __________________________________________________________________ 
4. Name of Applicant( Complete either A, B, or C):  

A. Individual Applicant:  
 
Name: __________________________________________ Date of Birth: _____________ 
 
Address:   ____________________________  Phone Number:________________________ 
    ____________________________ 
     ____________________________ 
Please list Applicant’s former employer(s): ______________________________________ 
_________________________________________________________________________ 
 

B. Partnership Applicant:  

Name of Partnership: ______________________________________________________ 

List below any and all persons entitled to share in profits thereof. Attach separate sheet if 
necessary.   

Name: __________________________________________ Date of Birth: _____________ 

Address:_________________________________________ Phone: __________________ 

Name: __________________________________________ Date of Birth: _____________ 

Address:_________________________________________ Phone: __________________ 

Are all members of the Partnership qualified to obtain a license as individual applicants? 
_________________________________________________ 
 

C. Corporation or Club Applicant: 

Name of Corporation/Club: __________________________________________________ 

Date of Incorporation of Corporation/Club:______________________________________ 
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Objectives for which Corporation/Club was organized:_____________________________ 

List below Officers and Directors and whether their position is as an Officer or Director.   

Name: __________________________________________ Position: _____________ 

Name: __________________________________________ Position: _____________ 

Name: __________________________________________ Position: _____________ 

Name: __________________________________________ Position: _____________ 

Who is the registered agent and what is their address? ________________________ 

_____________________________________________________________________ 

In the case of a Club, whom should legal process be served upon? _______________ 

If the majority in interest of stock of a corporation is owned by one person or his/her nominee, 
the name and address of the person and the person acting as his/her nominee: 
     __________________________________________________________________________ 
Is any Officer, Manager or Director thereof, or any Stockholder or Stockholders owning in the 
aggregate more than 5% (either individually or by nominee) of the stock of such Corporation 
eligible to receive a license as an individual pursuant to the Laws of the State of Illinois and the City 
of Genoa? _________________________________ 
List below all Officers, Managers, Directors or any Stockholder(s) owning in the aggregate more 
than 5% of the stock of such Corporation and indicate the relationship. Attach separate sheet if 
necessary.  

Name: __________________________________________ Relationship: _____________ 

      Address:_________________________________________  

Name: __________________________________________ Relationship: _____________ 

      Address:_________________________________________  

5.  In the case of individuals and partnerships, what is the character of business of applicant? 
__________________________________________________________________________ 

6. Length of time applicant has been in business of that nature. ________________________ 
7. Has applicant or any person entitled to receive profits ever been convicted of a felony, being the 

keeper of a house of ill fame, pandering or other crimes or misdemeanors opposed to decency or 
morality? _________________________ 

8. Has applicant ever been convicted of a violation of any Federal, State, or Local Law concerning the 
manufacture, possession, or sale of alcoholic liquor? __________________ 

9. Has the applicant made a similar application for a similar license on premises other than described 
in this application and the disposition of such  

10. Does applicant beneficially own the premises for which license is sought? __________ If answer is 
no, does the applicant have a lease thereon for the full period for which the license is issued?_____ 
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11. Does the Applicant(s) have interest in any way, either directly or indirectly, in the manufacture, sale 
or distribution of alcoholic liquor? __________Is the Applicant a law-enforcing public official, 
Mayor or member of the City Council? ___________ 

12. Is the applicant eligible for a State Retail Liquor License?__________________________ 
13. Has any previous License by any State or subdivision thereof or by the Federal Government been 

revoked and the reasons thereof? ___________________________________________________ 

       _______________________________________________________________________________ 

14. If the Manager or Agent is to conduct the business under this application, would said Manager or 
Agent be qualified to receive a License as an Individual Applicant? ___________ 
Name of Manager or Agent: ____________________________________________________ 

I have informed myself of the laws of the State of Illinois, the liquor ordinance of the City of Genoa and understand 
the privileges and restrictions by which a liquor license holder must abide. I/We solemnly swear that I/we will not 
violate any of the laws of the United States, the State of Illinois, or the City Ordinances of Genoa. The undersigned, 
being duly sworn, hereby states that the information contained in this application is true of my own knowledge 
and that the statements set forth are of my own free will. I/We also applied for a liquor license with the City of 
Genoa, Illinois and do hereby authorize and request the Genoa Police Department, an agent of the City, to release 
any records from the following: criminal history, driving record in this or any other state, or other documentation 
which may be under the control of the Genoa Police Department excluding any juvenile records. This request shall 
authorize the Genoa Police Department to furnish to the City of Genoa any and all information related to a 
background check. I/We also release and hold harmless the City of Genoa and any agents or representatives for 
providing such information from any and all civil liability in connection with the disclosure of this information.  

Printed Name: ___________________________ Signed: _______________________________ 

      Date: ______________ 

Printed Name: ___________________________ Signed: _______________________________ 

      Date: ______________ 

Printed Name: ___________________________ Signed: _______________________________ 

      Date: ______________ 

Sworn before me this _____ day of __________________, 20______. 

 

      _____________________________________________ 

                                                 Notary Public 

___________________________________________________________________ 

Background check completed and approved on ______________________, 20_____.  

____________________________________ 

           Signature and Title  
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