
MANAGER INFORMATION SHEET 

PLEASE NOTE: 
IF YOU ARE AN ESTABLISHMENT WHICH IS REQUIRED TO HAVE A 

MANAGER WHO LIVES IN MCHENRY COUNTY, PLEASE 
COMPLETE THE FOLLOWING FORM: 

Beginning May 5, 2014, all establishments holding a current McHenry County Liquor 
License, and who are required to have a Manager, are required to provide the 
following information concerning their Manager who lives in McHenry County: 

Manager’s Information: 

Name: _________________________________________________________________ 
  (First)          (M.I.)                (Last) 

Current Address:  _______________________________________________________ 

City/State/Zip Code: _____________________________________________________ 

Phone(s):  __________________________   _________________________ 
 (Cell)    (Other) 

Driver’s License No.: ____________________________________ 

Date of Birth (MM/DD/YYYY):  ______________ 

Dated:  _____________________ Signed:  ________________________________ 
(Signature of Manager) 

CURRENT EMPLOYER: 

Business Name: __________________________________________________________ 

McHenry County Liquor License No.:  _____________________ 

Address:  ________________________________________________________________ 

City/State/Zip Code:  _______________________________________________________ 

Business Phone:  _____________________________________ 

Owner(s) Name(s):  ________________________________________________________ 

Owner(s) Phone(s):  _______________________________________________________ 

Signed:  ________________________________ 
(Signature of Employer) 

Dated: _____________________ 

Dated: _____________________ 

Manager Information Sheet Sep. 2020 

Signed:  ________________________________ 
(Signature of Employer) 
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