VILLAGE OF
SR PEOTONE [ e ey P fos o
CLASS O/ CLASS M / CLASSF
LICENSE APPLICATION

CHECK#
NEW RENEWAL ____

REQUESTED LICENSE(S): CLASS O CLASS 01 CLASS M-1 CLASS M-2 CLASSF
FEE: CLASS O= $50.00 /CLASS M=$50.00/CLASS F=$1912.28

YOUR CURRENT LIQUOR LICENSE NUMBER AND CLASS

APPLICANT NAME:

HOME ADDRESS: P.0. BOX cITY, STATE

EMAIL: DRIVERS LICENSE#: DATE OF BIRTH:

HOME TELEPHONE: CELL:
BUSINESS NAME:

BUSINESS ADDRESS: P.0.BOX

BUSINESS TELEPHONE:

SOLE OWNER PARTNERSHIP CORPORATION
24 HR. EMERGENCY CONTACT (NAME & NUMBER):
HOURS OF USE:

NOTE: CLASS O - NO ALCOHOL AFTER 11:00 P.M. / CLASS M - CEASE ENTERTAINMENT ONE HOUR BEFORE CLOSING
CLASS O-1 — NOVEMBER. 1-MARCH 31

IS THIS LOCATION ADJACENT TO RESIDENTIAL PROPERTY: YES NO
IS THE OUTDOOR AREA ENCLOSED WITH THE REQUIRED FENCE OR BARRIER (DESCRIBE)

CLASS M LICENSE SITE PLAN PER TITLE 11 CH. 112.18 (K{S}a) (New Applicants Only)

ATTACHED: YES __NO DATE
CLASS F LICENSE: CURRENT NUMBER OF GAMING MACHINES: GAMING PERMIT? Y/N ___
(attach). VILLAGE GAMING STICKERS=$25.00 PER MACHINE. SEE CODE FOR GAMING AREA REQUIREMENTS.

NAME & ADDRESS OF BUILDING OWNER:

P.0.BOX CITY STATE ZIP
EMAIL
BUILDING OWNER'S LETTER OF PERMISSION ATTACHED: YES NO
SIGNATURE OF APPLICANT: DATE:
APPROVED DENIED
LIQUOR COMMISSIONER DATE VILLAGE CLERK DATE
Updated 02/2024 (708) 258-3279
WWW.VILLAGEOFPEOTONE.COM

208 E MAIN STREET P.O. BOX 430 PEOTONE, IL 60468-0430



	CHECK: 
	REQUESTED LICENSES CLASS O: 
	CLASS 01: 
	CLASS M1: 
	CLASS M2: 
	CLASS F: 
	YOUR CURRENT LIQUOR LICENSE NUMBER AND CLASS: 
	APPLICANT NAME: 
	HOME ADDRESS: 
	STATE: 
	DRIVERS LICENSE: 
	Cl1Y: 
	DATE OF BIRTH: 
	HOME TELEPHONE: 
	CELL: 
	BUSINESS NAME: 
	POBOX: 
	SOLE OWNER: 
	PARTNERSHIP: 
	CORPORATION: 
	24 HR EMERGENCY CONTACT NAME  NUMBER: 
	HOURS OF USE: 
	IS THIS LOCATION ADJACENT TO RESIDENTIAL PROPERTY YES: 
	NO: 
	IS THE OUTDOOR AREA ENCLOSED WITH THE REQUIRED FENCE OR BARRIER DESCRIBE: 
	ATTACHED YESNO DATE: 
	CLASS F LICENSE CURRENT NUMBER OF GAMING MACHINES: 
	NAME  ADDRESS OF BUILDING OWNER 1: 
	NAME  ADDRESS OF BUILDING OWNER 2: 
	POBOX_2: 
	CITY: 
	STATE ZIP: 
	EMAIL: 
	YES: 
	NO_2: 
	DATE: 
	APPROVED: 
	DENIED: 
	LIQUOR COMMISSIONER: 
	DATE_2: 
	VILLAGE CLERK: 
	DATE_3: 
	Text7: 
	Text8: 
	Text10: 
	Text11: 
	Text12: 
	Text13: 
	Text14: 
	Text15: 
	Text17: 


