
CITY OF PROSPECT EHGITHS, ILLINOIS 
APPLICATION FOR RETAIL LIQUOR LICENSE 

 
 
 
Date 

 

 
Application for term ending April 30, _________  License Class:  _______ 
 

(Type or print clearly) 
 
Business Name:  
Address:  
City, State and Zip Code:  
Telephone #:  
E-Mail Address:  
 
Liquor Applicant Name:  
Address:  
City, State and Zip Code:  
Telephone #:  

 
Name of Property Owners:  
Address:  
City, State and Zip Code  
Telephone #:  
Date lease expires:  

 
Is applicant: Individual _____      Corporation _____      Co-partnership _____ 
 
If applicant is an individual: 
 
Full Legal Name:            
   First    Middle         Last 
 

Date of Birth: ________________ Place of Birth: __________________________ 

Married: _____   Single: _____  Divorced: _____ 

Other Names You Have Used in Past Seven Years:       

 ________________________________________________________________ 

Current Address:            

Previous Addresses you have live in the 7 years prior to completing this authorization: 

 ______            

______________________________________________________________________ 
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If applicant is a corporation: list names and addresses, City and State and 
percentage of ownership of all shareholders: 
_____________________________________________________________________ 

_____________________________________________________________________ 

_____________________________________________________________________ 

_____________________________________________________________________ 

Date of incorporation: __________________ 
 
Name, address, telephone number of manager or agent: ________________________ 

_____________________________________________________________________ 
 

 
If a co-partnership, give names and addresses of all persons entitled to share in the 
profits: 
_____________________________________________________________________ 

_____________________________________________________________________ 

_____________________________________________________________________ 

_____________________________________________________________________ 

 
 
Is applicant licensed as a food dispenser?    
 
If yes, give type and number of licenses:  
 
As an individual, have you declared bankruptcy or had any liens or judgments against 
you? ______ If yes, explain: _______________________________________________ 
_____________________________________________________________________ 
 
As an individual, have you or your manager, ever been convicted of a gambling  
offense? _______ If yes, explain: ___________________________________________ 
______________________________________________________________________ 
 
As an individual, have you or your manager ever been issued a Federal Gaming 
Device Stamp, or a Federal Wagering Stamp?  
 
 
If a corporation, has any officer, manager, or director thereof holding more than 20%  
of the stock of such corporation, ever been convicted of a gambling offense?    
If yes, explain:   
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If a corporation, has any officer, manager, or director thereof holding more than 20%  
of the stock of such corporation, ever been issued a Federal Gaming Device Stamp or 
Federal Wagering Stamp?    
 
 
If a co-partnership, have you or any of the partners or agents ever been convicted of a 
felony or a misdemeanor?  
If yes, explain:   
 
 
 
Does the owner, manager or any principal hold any law enforcement office or a position 
as an elected or appointed public official?  
If yes, designate title:    
 
Has applicant ever had a previous license revoked, suspended or been fined for a  
liquor violation by a local government or by any State or subdivision other than the City  
of Prospect Heights?  
If yes, explain:   
 
Is applicant disqualified to receive a license by reason of any matter or thing construed 
by ordinance of the City of Prospect Heights or the laws of the State of Illinois or any 
either ordinances of the City of Prospect Heights?  
 
Does applicant agree not to violate any laws of the State of Illinois, the United States of 
America, or any of the ordinances of the City of Prospect Heights in the conduct of his 
place of business?    
 
Is the applicant familiar with and does the applicant possess a copy of the Liquor 
Control Regulations of the City of Prospect Heights, County of Cook and the State of 
Illinois?    
 
 
 
Signature of Applicant(s):    Date:   _____________________ 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

 
who, being first duly sworn, under oath, deposes and says that he/she/they is(are) the 
applicant(s) for the license requested in the foregoing application, that he/she/they 
is(are) a person(s) of good repute, character and standing and that answers to the 
questions asked in the foregoing application are true and correct in every detail. 
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STATE OF _________) 
                                       ) SS 
COUNTY OF ________) 
 

Subscribed and sworn to before me this ______ day of _____________ 20____ A.D. 

 

________________________________ 

                    Notary Public 

 

My commission expires: ___________________________ 

 
 
 

 
TO COMPLETE YOUR LIQUOR LICENSE 

APPLICATION, PROVIDE THE FOLLOWING 
 

o $200 non-refundable application fee (Required) 
 

o Completed Notification and Authorization for 
Fingerprinting and Criminal Background Check 

 
o Dram shop insurance (Required) 

 
o List of Basset trained employees (Required) 

 
o Floor plan of establishment with bar(s) and liquor 

service areas indicated (Required) 
 
 
 


