Please return by: 
April 21, 2014


City of Morrison
APPLICATION FOR RETIAL LIQUOR DEALER’S LICENSE
Individual 
           Partnership 
          Club        


1. License classification sought: 










2. Name of Applicant: 










Home Address: 










Home Phone #: 










Business Phone #: 









Date of Birth: 










Social Security #: 









Driver’s License #: 











3. Are you a U. S. Citizen?




If naturalized, give date/place of naturalization: 










4. Name of business: 












Address: 











Phone #: 












5. Are the premises leased or owned by applicant: 









If “yes”, state date of expiration: 











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





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

7. Please list the following:

A. Federal Identification #: 







B. Illinois Sales Tax #: 








C. Illinois Sales Tax Bond Amount:






D. Federal Tax Stamp #: 









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














9. Estimate current inventory value of your business, excluding liquor: $





Estimate current value of you liquor inventory: $









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











11. Have you ever been convicted of a felony? 


Have you ever been convicted of a misdemeanor? 



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








12. Have you read Chapter 4 of the Morrison Municipal Code? 




Do you know of any reason under the laws of the State of Illinois and the ordinance of the City of Morrison why you should not be granted the license you seek: 








13. Has any previous liquor license issued to you by any state or subdivision thereof, or by the Federal Government been revoked: 



If “yes”, state the circumstances/disposal of such revocation: 




















14. Have you ever violated any laws of the State of Illinois, or any laws of the United States, or any ordinances of the City of Morrison, Illinois relative to the sale of intoxicating liquors? 




If “yes”, state offense/circumstances/disposition: 





















15. Attach a list of partners, if applicable, or in the case of a club, attach a list of club officers.
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
