







Please return by 
April 21, 2014

CITY OF MORRISON

MANAGER’S APPLICATION TO SELL ALCOHOLIC LIQUOR
(Managers must live within one and one-half miles of the city limits.

Managers and bar tenders must be 21 years of age.)

1.
Name: 










            
 
2.
Home address: 












Home phone #: 












3.
Date of Birth: 












City and state of birth: 










4. 
Driver’s license #: 





State: 




5.
Social security #: 










6.
U.S. citizen? 



  If naturalized, give date and place of naturalization: 















7.
Name of business establishment where you intend to sell alcoholic liquor: 















 Business phone #: 











8.
Have you read Chapter 4 of the Morrison Municipal Code? 






9.
Have you previously managed any business involved in the sale of alcoholic liquor? ____________  If “yes”, please list:
10.  
Have you ever been convicted of a felony?: 








11.  
Have you ever managed a related business where the liquor license was suspended or revoked? 


12.  
Have you ever been convicted of violating a state or federal statute regarding manufacturing, possession or sale of alcoholic liquor?

AFFIDAVIT

State of Illinois

County of Whiteside


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


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

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

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









Signature of Applicant
State of Illinois

County of Whiteside

Signed and sworn to before me on




Date
by 







.

      
      Name of Applicant
Notary Public

(seal)

