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Dear Liquor License Applicant:

As part of the liquor license application process, each applicant and manager of the facility must go through 
a background check by our Police Department.  It is required that each applicant and manager be 
fingerprinted for this purpose.

The Elk Grove Police Department will contact you to set up an appointment for fingerprinting.  The liquor 
license application process cannot be completed until the fingerprinting and background checks are 
completed.

All initial applications for such licenses shall be accompanied by a five hundred dollar ($500.00) 
nonrefundable application fee made payable to the Village of Elk Grove Village.  This fee shall be utilized in 
the normal processing and investigation of the license application, and shall not be applied towards the 
regular license fee.

A liquor license application should not be submitted unless there are plans to purchase a license should the 
application be approved.  A liquor license background check will not be done merely for the purpose of 
determining whether or not a person or corporation would qualify.

It will take approximately 60 to 90 days to complete the entire process.  All information will be reviewed by 
the Liquor Commissioner prior to the approval of a liquor license.

Thank you for your interest in opening a business in Elk Grove Village.  If you have any questions, please 
contact the Village Clerk’s Office at 847-357-4042.

Sincerely,

Loretta M. Murphy
Village Clerk  

http://www.elkgrove.org/
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VILLAGE OF ELK GROVE VILLAGE LIQUOR LICENSE APPLICATION 
 

The undersigned hereby certifies (certify) to the following facts: 
 

1. Applicant’s (exact) corporate name:_____________________________________ 

__________________________________________________________________ 

 

Name or style under which business is to be conducted:_____________________ 

 __________________________________________________________________ 

 

 Application being made for a Class ________________ retail liquor license. 
 

2. Location of place of business for which license is sought: 
 

a. ____________________________________________________________ 

            (exact address by street and number) 

b.  ___________________________________________________________ 

            (telephone number) 

c. ____________________________________________________________ 

           (full description of location, place or premises, specifying floor, room etc.) 
  

3. Date of Incorporation:_____________________________________________ 
 

Under Laws of State of:___________________________________________ 
 

4. Corporate purpose as set forth in charter _________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 

 (if insufficient space, attach separate sheet) 
 

5. State name (*if married female include maiden name) of officers as indicated,  

with their respective resident addresses, giving street and number, city and state, 

social security number, date and place of birth: 
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 PRESIDENT/OWNER 

 

 Name:____________________________________________________________ 

 Telephone No:______________________________________________________ 

 Residence Address:_________________________________________________ 

          __________________________________________________ 

 Email:____________________________________________________________ 

Social Security Number:______________________________________________ 

 Date of Birth:____________________ Place of Birth:______________________ 

 How long there?___________________ 

 If not a natural born citizen give date of Citizenship papers__________________ 

 (Attach copy of certification of naturalization) 

  

 VICE PRESIDENT 

 Name:____________________________________________________________ 

 Telephone No:______________________________________________________ 

 Residence Address:__________________________________________________ 

          __________________________________________________ 

 Social Security Number:______________________________________________ 

 Date of Birth:____________________ Place of Birth:______________________ 

 How long there?___________________ 

 If not a natural born citizen give date of Citizenship papers__________________ 

 (Attach copy of certification of naturalization) 

  

 SECRETARY 

Name:____________________________________________________________ 

 Telephone No:______________________________________________________ 

 Residence Address:__________________________________________________ 

          __________________________________________________ 

 Social Security Number:______________________________________________ 

 Date of Birth:____________________ Place of Birth:______________________ 

 How long there?___________________ 

 If not a natural born citizen give date of Citizenship papers__________________ 
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 (Attach copy of certification of naturalization) 

 

 DIRECTOR 

 Name:____________________________________________________________ 

 Telephone No:______________________________________________________ 

 Residence Address:__________________________________________________ 

          __________________________________________________ 

 Social Security Number:______________________________________________ 

 Date of Birth:____________________ Place of Birth:______________________ 

 How long there?__________________ 

 If not a natural born citizen give date of Citizenship papers__________________ 

 (Attach copy of certification of naturalization) 
 

 DIRECTOR 

 Name:____________________________________________________________ 

 Telephone No:______________________________________________________ 

 Residence Address:__________________________________________________ 

          __________________________________________________ 

 Social Security Number:______________________________________________ 

 Date of Birth:____________________ Place of Birth:______________________ 

 How long there?__________________ 

 If not a natural born citizen give date of Citizenship papers__________________ 

 (Attach copy of certification of naturalization) 
 

 DIRECTOR 

 Name:____________________________________________________________ 

 Telephone No:______________________________________________________ 

 Residence Address:__________________________________________________ 

          __________________________________________________ 

 Social Security Number:______________________________________________ 

 Date of Birth:____________________ Place of Birth:______________________ 

 How long there?__________________ 

 If not a natural born citizen give date of Citizenship papers__________________ 

 (Attach copy of certification of naturalization) 
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6. State principal kind of business ________________________________________ 

__________________________________________________________________ 

 

7. Does applicant seek a license to sell alcoholic liquor upon the premises as a 

restaurant? _________________________________  If so, are premises: 

 

a. Maintained and held out to the public as a place where meals are actually 

and regularly served?__________________________________________ 

 

b. Provided with adequate and sanitary kitchen and dining room equipment 

and capacity with sufficient employees to prepare, cook and serve suitable 

food?_______________________________________________________ 

 

c. List names of principal providers of food stuffs and liquor:____________ 

____________________________________________________________

____________________________________________________________ 

____________________________________________________________

____________________________________________________________ 

 

8. If applicant is a club, has it the qualifications described in the Illinois Act relating 

to alcoholic liquors?_________________________________________________ 

 

9. Does applicant own premises for which this license is sought?________________ 

(Attach a copy of deed or title to support this). 

 

Is there any binding agreement to purchase the property for which license is 

sought?___________________________________________________________ 

 

10. Has the applicant a lease on such premises covering the full period for which 

license is sought? ___________________ If so, give: 

 

a. Name and address of Lessor ____________________________________ 

____________________________________________________________ 

  ____________________________________________________________ 

 

 b. Period covered by lease:  From ________________________20____ to 

  ____________________________20______. 

 c. Attach a copy of the lease agreement. 
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 Is any equipment on the premises owned (in part or in whole) by persons other 

than the land owner or lessor? _______________________________________ 

 

 If so, specify the name of the owner, the items and the owners interest in that 

item: _____________________________________________________________ 

 __________________________________________________________________ 

 __________________________________________________________________ 

 

11. Is applicant licensed as a food dispenser? _______________If so, give number of 

license ___________________________________________________________ 

 

12. Is the location of applicant’s business for which license is sought within 100 feet 

of any church, school, hospital, home for the aged or indigent persons or for 

veterans, their wives or children, or any military or naval station?_____________ 

 

13. Has any manufacturer, distributor or importing distributor directly or indirectly 

furnished, loaned or rented any interior decorations other than signs for inside or 

outside use (except signs existing prior to February 1, 1934), costing on the 

aggregate more than $100.00 in any one calendar year for use in or about 

premises for which license is sought?__________________________________ 

 

14. Has any manufacturer, importing distributor or distributor directly or indirectly 

paid or agreed to pay for this license, advanced money (including loans from a 

private party or firm, not a banking institution) or anything else of value or any 

credit (other than merchandising credit in the ordinary course of business for a 

period not to exceed 90 days), or is such a person directly or indirectly interested 

in the ownership, conduct or operation of the place of business? ______________ 

(interior decorations and signs in Question 13 exempted) 

 

15. Is there any sign or advertisement on proposed premises using the word “saloon 

or “bar”? __________________________________________________________ 

 

16. Is the applicant engaged in the manufacture of alcoholic liquors?_________ If so, 

at what location or locations?__________________________________________ 

 __________________________________________________________________ 

 

17. Is the applicant conducting the business of an importing distributor or distributor 

of alcoholic liquors? ____________ If so, at what location or locations?  

 __________________________________________________________________ 
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18. Has any officer, manager, or director of said corporation, or any stockholder or 

stockholders owning in the aggregate more than five per cent (5%) of the stock of 

such corporation: 

 

a. Ever been convicted of any felony under any Federal or State Law? _____ 

If so, give name of person so convicted, stating date and offense ________ 

  ____________________________________________________________ 

  ____________________________________________________________ 

 

b. Ever been convicted of a violation of any Federal or State Liquor Law 

since February 1, 1934?________________________________________ 

 

If so, give name of person so convicted, stating date and offense ________ 

____________________________________________________________ 

____________________________________________________________ 

 

c. Ever been convicted of being the keeper of a house of ill fame; or of 

pandering or other crimes or misdemeanor opposed to decency and 

morality? ___________________________________________________ 

 

If so, give name of person so convicted, stating date and offense ________ 

____________________________________________________________ 

____________________________________________________________ 

 

d. Ever permitted an appearance bond forfeiture for any of the violations 

mentioned in questions 18a or 18b? ______________________________  

 

If so, state particulars__________________________________________ 

____________________________________________________________ 

  ____________________________________________________________ 

 

19. Has the corporation (applicant) or any officer, manager, or director of said 

corporation, or any stockholder or stockholders owning in the aggregate more 

than five per cent (5%) of the stock of such corporation, made application for a 

similar license for this period for any premises other than those described 

above?____________ If so, give name of applicant, location of premises, date and 

disposition of application _____________________________________________ 

 

 __________________________________________________________________ 



 7 

20. Is any law enforcing official, mayor, alderman, member of the city council or 

commission, member of a village board of trustees, or member of a county board 

of trustees, or member of a county board, directly or indirectly interested in the 

business for which license is sought?____________________________________ 

 

21. Has any license previously issued by State, Federal or local authorities to the 

corporation (applicant) or to any officer, manager or director of said corporation, 

or any stockholder or stockholders owning in the aggregate more than five percent 

(5%) of the stock of such corporation, been revoked? ___________ If so, give 

name of licensee and state reasons for and date of revocation ________________ 

 __________________________________________________________________ 
 

22. Will the business be conducted by a manager or agent?____________ If so, give:  

Name:____________________________________________________________ 

Residence Address:__________________________________________________ 

Authority conferred upon him by the corporation with relation to the operation or 

management of the business for which this license is sought__________________ 

__________________________________________________________________ 

 

MANAGER INFORMATION 
 

23. If this business is to be conducted by a manager or agent, the following is to be 

executed by such manager or agent: 
 

a. Name      Date of Birth:     

b. Residence Address:          

            

c. Phone:     Social Security No.     

 

d. Address of present employer:         

            

 

e. Place of Birth:          

How long there:          

 

f. Are you a citizen of the United States?       

If natural citizen, where naturalized?       

Court in which (or law under which) naturalized      

            

(attached a copy of certification of naturalization) 
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g. Have you ever been convicted of a felony under Federal or State Law?

If so, give date and State of offense

h. Have you ever been arrested for being the keeper of a house of ill fame; or of

pandering or other crime, misdemeanor or ordinance opposed to decency and

morality?   If so, give date and State of offense

i. Have you ever been convicted of a violation of a Federal or State liquor law

since February 1, 1934   If so, give dates:

j. Have you ever permitted an appearance bond forfeiture for any of the

violations mentioned above?

k. Have you made application for a similar other license for premises other than

described in this application?  If so, give date, location of premises 

and disposition of application

l. Has any license previously issued to you by State, Federal or local authorities

been revoked?   If so, state reason therefore and date of revocation

Once everything is filled out properly, you will be notified where to submit the $500 
payment for the background checks and fingerprinting if necessary.  Thank you.
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AFFIDAVIT 

State of Illinois   ) 

County of Cook  )   SS 

The undersigned swear (or affirm) that the corporation in whose name this application is 

made will not violate any of the ordinances of the Village of Elk Grove Village or the 

Laws of the State of Illinois or of the United States of America in the conduct of the place 

of business described herein and that the statements contained in this application are true 

and correct to the best of our knowledge and belief.  (Any intentional misrepresentations 

submitted may be cause for denial of the license). 

 President 

  Signature 

Secretary 

  Signature 

SUBSCRIBED and sworn to before me this  day of  , A.D. 20 

Notary Public 

(Corporate Seal) 

IMPORTANT 

It is imperative that this application be signed by the PRESIDENT and SECRETARY of 

the corporation on whose behalf this application is made, and the corporate seal be 

affixed.  If the corporation has no seal, so state. 

Please attach a copy of your corporation papers,  the 
lease, and a copy of a valid photo ID or citizenship 
papers. 



  INVESTIGATION AUTHORIZATION

I, the undersigned, hereby authorize the Elk Grove Village Police Department to conduct an

investigation into my background concerning personal and financial affairs.

Any information or help you can give is greatly appreciated.

Signed:  _____________________________________

Printed Name:  _______________________________

Date:  ______________________________________

lmurphy
Typewritten Text

lmurphy
Typewritten Text

lmurphy
Typewritten Text

lmurphy
Typewritten Text



EMPLOYMENT INVESTIGATION AUTHORIZATION

To:

I hereby authorize the Elk Grove Police Department to conduct an investigation into my 

employment background and do hereby release and hold harmless the Village from any liability for 

disclosing any and all records and documents pertaining to my employment with that organizaon.

Signed: _____________________________  

Printed Name: _______________________

Date: ______________________________

lmurphy
Typewritten Text

lmurphy
Typewritten Text

lmurphy
Typewritten Text

lmurphy
Typewritten Text
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SCHEDULE OF ANNUAL FEES 

Class A Retail sale for consumption on premises $2.900.00 

Class B Retail sale for consumption off premises  2,700.00 

Class D Retail sale for consumption on premises 

(beer, wine, ale and other malt based alcoholic 

 liquors only) 

 2,100.00 

Class E Caterers – sell or serve alcoholic liquor for 

consumption on such premises where food 

is served 

 2,500.00 

Class F  Temporary Municipal – sell or serve alcoholic 

liquor for consumption on certain designated 

premises on specific days requested by licensee 

No fee established 

Class G Seasonal Municipal – sell or serve beer, ale and  

other malt based alcoholic liquors on temporary or 

Seasonal premises 

No fee established 

Class H Retail Packaging – packaging of orders for alcohol 

products and delivery to locations other than the 

location of the licensed premises 

 1,000.00 

Class AA Retail sale for consumption on premises 

(extended closing hours) 

 1,500.00 

Class AAA Hotels with a Class A license 

(cabinets for storage of liquor in guest rooms) 
 1,000.00 

Class AB Restaurants with a Class A license 

(sale of wine for consumption off premises) 

    150.00 

Class DD Retail sale for consumption on premises 

(beer, wine, ale and other malt based alcoholic 

 liquors only – extended closing hours) 

 1,500.00 

Class MB Operation of a microbrewery independently 

owned  
 2,000.00 

Class RR Full service restaurant combined with retail 

sale of food products  

 2,700.00 

 1,000.00 

Class WBM Wine and Beer kit making facility 

Class MT Movie Theater with retail sales for 
consumption on premises

1,000.00
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