
APPLICATION 

FOR A CLASS C (TEMPORARY LICENSE) 
TO SELL ALCOHOLIC LIQUOR AT RETAIL 

(Class·C liquor licenses are issued for a temporary period not to exceed four ( 4) days and not to 
exceed fifteen (15) days in any one year linless otherwise extended by the City Council) 

Date: 
----------

License Application Fee: $100.00 per day 

Applicant: 
Full name: 

--------------------------

(Full name of individual or legal entity is required) 
If An Individual: 

Date of birth 
------------------------

Address: 
------------------------

Driver's License Number: State Issued: 
-------- -------

Telephone N u.m b er: __ �------------------

If A Partnership: 
Please list, on a separate sheet, the name, date of birth, address, and driver's license 
number of each general partner and any limited partner holding five per cent (5%) or 
more interest in the partnership. 

If A Corporation: 
Identify the objects for which the corporation was organized: _______ _

Please list, on a separate sheet, the name, date of birth, address, and driver's license 
number of ea.ch officer and/or director of the corporation or other legal entity, and each 
person owning more than five per cent (5%) of the outstanding shares of stock, stating 
each person's share of interest in the corporation. 

Date And State Oflncorporation Or Formation:. ______________ _ 
Tax Identification Number: 

·---------------------

Dram Shop Insurance Carrier: Policy Number: ____ � 
AM Best Rating of Carrier: __________________ _

Insurance Carrier Must Be A Responsible Insurance Company Authorized 
And Licensed To Do Business In The State Of Illinois. 
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Temporary Event to Be Held: 
Nature Of Event: 

-------------------------

Location Of Event: 
------------------------

Any Entertainment Proposed? Describe: _______________ _

Person Responsible for Supervising the Event: 
Name: 

-------------------------

Residence Address: ·---------------------

Home And Business Telephone: __________________ _ 

As applicant for the license requested herein, I do hereby authorize the Mayor/Liquor Commissioner, 
or any official designee, of the City of Oakbrook Terrace to conduct a background investigation, 
including fingerprinting as required, to determine the qualifications of the applicant, and the person 
supervising the event under Illinois law and city ordinances. I further state that the answers given on 
this application are true and correct. 

I further state that neither the applicant, nor any officer, director, partner, or shareholder thereof: has 
been convicted of a felony, or is otherwise disqualified to receive a license by reason of any matter or 
thing contained. in City of Oakbrook Terrace Liquor Control Code, any laws of the state or any oilier 
ordinance of the City. The applicant hereby states that it will not violate any of the laws of the State 
or of the United States, or any provision of the city's liquor control ordinance or any other ordinance 
of the city in the conduct of the business proposed to be licensed. 

Signature: 
------------------

Title: 
------�-------------

Printed Name: 
-----------------

Signed And Sworn To Before Me 
This __ Day Of ___ ., 200_. 

Notary Public 
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