
Liquor license application – corporate form 2.00 

 
License No___________                                                                SPECIAL CLASS F  Receipt No._____________ 
                                               Application For Liquor License          Date:                           

                                              Approved for License by    
Date Issue                                          Liquor Control Commission 
     under the    by:                      
Health              LIQUOR CONTROL AND  Date:     
                                                  
Taxes    LIQUOR LICENSING ORDINANCE  Fee Received:  
    FOR  MCHENRY COUNTY, ILLINOIS  
Dram Shop Insurance                    to be filed with the   
           MCHENRY COUNTY BOARD   
                                                                                                
 
                
This application must be filed with the Liquor Control Commission of McHenry County, Illinois, and must be accompanied by remittance of fee in proper amount, payable 
to the COUNTY TREASURER OF MCHENRY COUNTY, ILLINOIS.           
 
 
1. Name of Organization:__________________________________________________________________________________  
 
2. Address & phone # of Local Chapter:______________________________________________________________________ 
 
3. Location and date of event:______________________________________________________________________________ 
 
4. Is property zoned for this use?____________________________________________________________________________ 
 
5. Proof of current Not-for-Profit Status:______________________________________________________________________ 
 
6. Description of event: ___________________________________________________________________________________ 
 

(A) Estimated number of people attending event: _________________________________________________________ 
 

   
7. Name, address, and telephone number of each officer who will be responsible for event: (Attach additional page if needed) 
 
 
 Name: __________________________________________________________ Title: ________________________________ 
 
 Address: _________________________________________________________  Phone #: _____________________________ 
 
 Name: __________________________________________________________ Title: ________________________________ 
 
 Address: _________________________________________________________  Phone #: _____________________________ 
 
 Name: __________________________________________________________ Title: ________________________________ 
 
 Address: _________________________________________________________  Phone #: _____________________________ 
 
 
8.  Describe security plan for special event:______________________________________________________________________ 
 

______________________________________________________________________________________________________ 
 
9. Describe measures that will be in place to prohibit underage drinking:______________________________________________ 
 

______________________________________________________________________________________________________ 



Liquor license application – corporate form 2.00 

 
AFFIDAVIT 

COUNTY OF MCHENRY   ) 
       ) SS. 
STATE OF ILLINOIS     ) 
 
The undersigned swear that the said organization in whose name this application is made will not violate any of 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. 
 
I (we) swear that I (we) have not received or borrowed money or anything else of value, and that I (we) will not receive or borrow money or 
anything else of value (other than merchandising credit in the ordinary course of business for a period not to exceed 90 days as expressly 
permitted in Paragraph 122 of the Illinois Liquor Control Act of 1934, as amended), directly or indirectly from any manufacturer, importing 
distributor or distributor of alcoholic liquor or from any representative of any such manufacturer, importing distributor or distributor, nor be a 
party in any way, directly or indirectly to any violation by a manufacturer, distributor or importing distributor of Paragraph 123 of the above 
Act. 
 
        ______________________________________________, President 
 
        ______________________________________________, Secretary 
 
Subscribed and sworn to before me this ______ day 
 
of ____________ A.D. 20_______ 
 
__________________________________________ 
               Notary Public   


