Requeét for Approval for the Sale of Beer and Wine for a Specal Event Only

1. Name of Not for Profit Corporation

2. Address : FPhone #

City County ' Zip Code

3. Date of Incorporation

(or attach Dept. of Revenue Tax Exempt letter)
4. Where will the event be held? Address

City

County

5. When will the event be held?

Month  Day year
From:. to:
AM/PM AM/PM
8. Type of event
7. Have you had any other events approved
within the last twelve (12) months? [} Yes (] No
8. If so, how many have been approved?
Check One
9. Has the Local License Commissioner
granted you a license permit or
approval? ] Yes L] No
10. Have you or any officer or director of
your corporation ever had an application
for a license or approval denied? ] Yes ] No
11, Have you or any officer or director of the
corporation had a liquor license suspended
or revoked? T[] Yes 1 No
12. Have all Federal and State taxes been paid :
on the alcholic products? 1 Yes ] No

13. Please supply the requested information below on all officers and directors of the Corporation

Date of Social
Position Name Address Sex Birth Security No.

AFFIDAVIT

[, the undersigned, the applicant or representative thereof, affirm that the matters stated in the fore-
going application are true and correct, are made upon my personal knowledge and information, and
that the applicant is qualified and eligible to obtain the approval required for this function. | further
understand that this approval is only for the sale of Beer and Wine.

[ further affirm that the applicant will not violate any of the faws of the United States of America or
the State of lllinois, in particular, the Liquor Control Act and the civil rights section thereof.

Signature of Applicant or Authorized Agent




