
 

 

VILLAGE OF MINOOKA 
APPLICATION FOR LIQUOR LICENSE 

 
Class of License Applied For: ____________________________________________Date: ____________ 

Name of Applicant: ________________________________________________Age: ________________ 

Address: _____________________________________________________________________________ 

Contact Phone Number/s: _______________________________________________________________ 

Citizenship: ____________________ If Naturalized, Date & Place: _______________________________ 

In case of partnership, names and address of partners (affidavit of ownership attached): 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

 

In case of corporation, names and addresses of officers & directors: _____________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

 

Date and purpose of incorporation: (enclose copy of corporation papers): ________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

 

Location and description of premises to be operated under license:  _____________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

 

Years of experience in liquor sales: ________________________________________________________ 

Locations of past businesses involving liquor sales: ___________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 



 

Village Hall 
121 East McEvilly Road Minooka, Illinois 60447 

Phone: 815-467-2151      Fax: 815-467-9731 
www.minooka.com 

 

Have you ever applied for a liquor license?  _____________ Yes           _____________ No 

Have you ever been refused a liquor license?  _____________ Yes           _____________ No 

 

Do you or your corporations understand the terms and conditions of the State of Illinois and Minooka 

Village Code regarding liquor laws and regulations?   _________ Yes             ____________ No 

 

The Illinois Firearm Concealed Carry Act (430 ILCS 66/1 et seq.) states that firearms are prohibited in 

“establishments that serve alcohol on its premises, if more that 50% of the establishment’s gross 

receipts within the prior three (3) month are from the sale of alcohol.” The owner of an establishment 

who knowingly fails to prohibit concealed firearms on its premises as provided in this paragraph or who 

knowingly makes a false statement or record to avoids the prohibition on concealed firearms under this 

paragraphs is subject to the penalty under subsection (c-5) of Section 10-1 of the Liquor Control Act of 

1934 (a fine of up to $5,000). 

*Do you understand the above said paragraph and will you comply with the law?   

      _____________ Yes            _____________ No 

*Will more than 50% of the establishment’s gross receipts come from a three (3) month period be from 

the sale of alcohol?     _____________ Yes           _____________ No 

 (If yes, posting of the Department of State Police approved sign is required.) 

 

The applicant certifies that they have never been convicted of a felony and is not disqualified to receive 

a license by reason of any matter or thing contained in the Village of Minooka Liquor Control Ordinance, 

offence or law regarding moral turpitude.  The applicant will not violate any of the laws of the State of 

Illinois of the United States, or the Ordinances of the Village of Minooka in the conduct of the place of 

business. 

 

If applicant is not a resident of the village, a local agent must be proposed to receive a summons, mail 

and notices for the business.  This local agent must be a resident of the village and be a person who 

would be eligible to receive a license hereunder, subject to background investigation. 

Name of Local Agent:  __________________________________________________________________ 

Address: ______________________________________________ Phone No.: _____________________ 

 



 

Village Hall 
121 East McEvilly Road Minooka, Illinois 60447 

Phone: 815-467-2151      Fax: 815-467-9731 
www.minooka.com 

 

REFERENCES: 

Character:  1. _______________________________________________________________ 

   2. _______________________________________________________________ 

 

Credit:   1. _______________________________________________________________ 

   2. _______________________________________________________________ 

   3. _______________________________________________________________ 

 

 

________________________________    ________________________________  

         Signature of Applicant                          Witness 

 

 

 

 

 

 

 
 

***FOR OFFICE USE ONLY*** 

Received By: _______________________________________________ Date: ___________________________ 

Reviewed By:  _______________________________________________ Date: __________________________ 

Fee: $________________    Business Registration #: ______________     Issue Date: _____________________ 

 

 


