Please return by: 
April 21, 2014


City of Morrison
APPLICATION FOR RETIAL LIQUOR DEALER’S LICENSE
Corporation Application

1. License classification sought: 










2. Corporation name: 










Address: 










Phone #: 











Date of incorporation: 









Where incorporated: 











3. Give name and address of premises for which license is sought: 














4. Describe your present business for which license is sought:














5. Attach a list of officers and directors, addresses and percentage of stock owned.  Identify by name and address any individual other than an officer or director who owns a majority stock interest in the corporation.


6. Please list the following:

A. Federal Identification #: 







B. Illinois Sales Tax #: 







C. Illinois Sales Tax Bond Amount:






D. Federal Tax Stamp #: 








7. State current non-liquor inventory: $






State current liquor inventory: $








8. Will the business be conducted by a Manager or Agent? 





If “yes”, a separate application must be completed by the Manager.


9. Has application for same classification license been made by you for premises other than those described above? 











10. Have any officers, directors or majority stockholders ever been convicted of a felony? 


Have any officers, directors or majority stockholders ever been convicted of a misdemeanor? 



If “yes”, to misdemeanor, state charge/disposition: 







11. Has the applying officer or agent of this corporation read Chapter 4 of the Morrison Municipal Code? 







12. Has any previous liquor license issued by the Federal Government or any state or subdivision thereof, to this company or any of its officers, directors or shareholders as individuals, partnerships or corporate stockholders been revoked? 






AFFIDAVIT

State of Illinois

County of Whiteside


I ( we) affirm that I (we) will not violate any of the ordinances of the City of Morrison or the laws of the State of Illinois or the laws of the United States of America, in the conduct of the place of business described herein.


I (we) further affirm that the statements contained in this application are true and correct to the best of my (our) knowledge and belief.


I (we) affirm that this applicant is qualified to hold the license applied for under the laws of the State of Illinois and the ordinances of the City of Morrison.


I (we) hereby authorize the release of information that may qualify or disqualify me (us) for the issuance of this requested license.


I (we) will hold harmless and not liable, any supplies of such information that is given to the City of Morrison or its agent for the purpose of this license application.


I (we) understand and agree that any deliberate falsification of this information is grounds for non-issuance and/or suspension of said license.









Applicant(s)

State of Illinois

County of Whiteside

Signed and sworn to before me on:





Date

by 












Name of Applicant












(seal)
Notary Public Signature
