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  SOCIAL SECURITY NUMBER
1.  Enter the registered name of this business: 
REGISTERED NAME
BUSINESS PHONE NO.
2. Enter the name under which this business is operated (assumed name or doing-business-as name): 
DOING BUSINESS AS NAME
3.  Business Location (do not use post office box): 
STREET ADDRESS
CITY
ZIP CODE
TOWNSHIP
4.  Business Mailing Address: 
STREET ADDRESS
CITY
STATE
ZIP CODE
5.  Property Identification Number (PIN) (can be found on real estate tax bill): 
PROPERTY IDENTIFICATION NUMBER
6.  Contact Information 
TELEPHONE
CONTACT PERSON
E
-
MAIL (for receiving documents and information):
7.  If you lease your premises, please provide the following information for the landlord/property owner. 
PROPERTY OWNER/LANDLORD
PHONE NUMBER
DATE LEASE EXPIRES
STREET ADDRESS
CITY
STATE
ZIP CODE
8.  Provide the following information for any manager, agent who will be running the business full time.  Please note that 
for corporations who have a full time manager, the manager must be a Kane County resident. 
NAME  
-
insert N/A if no manager
BIRTHDATE mm/dd/yyyy
BIRTHDATE  mm/dd/yyyy
STREET ADDRESS
CITY
ZIP CODE
STATE
U.S. Born Citizen?
Yes
No
Date Naturalized mm/dd/yyyy
Where 
Naturalized
THIS SECTION FOR LIQUOR COMMISSION USE
License No. _________________________ 
Application Date _____________________ 
Expiration Date ______________________ 
KANE COUNTY APPLICATION FOR 
ALCOHOLIC LIQUOR LICENSE 
For the following license classifications: 
AP, AR, AW, C, D, E, G, H, K, L, O 
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X
LICENSE TYPE
FEE
TOTAL
Class AP 
–
Package Store
$2,500 Annually
Class AR 
–
Restaurant/Inn
$2,500 Annually
Class AW 
–
Brew Pub/ Winery
$2,500 Annually
Class C 
–
Club
$2,500 Annually
Class D 
–
Stadium Level 
–
Forest Preserve District Events Center
$2,500 Annually
Class D
-
1 
–
Suites Level 
–
Forest Preserve District Events Center
$2,500 Annually
Class
E 
–
Bar
$2,500 Annually
Class G 
–
Golf Course  (no Class P license required)
$2,500 Annually
Class L 
–
Gift Baskets
$500 Annually
Class O 
–
Caterer
$100 Per License
10. Indicate below additional license categories. For Class J and Q-2 indicate the number   
#/X
LICENSE TYPE
FEE
TOTAL
Sunday Endorsement - available to Class AP, AR, AW, C, C-1, E & G
$150 Annually
Class J 
–
Additional Bar/Beverage Cart 
–
only available to Class AR, AW, C, E or G 
licensees
$200 Per Bar
Class P 
–
Outside Service - available to Class AR, AW, C, C-1, & E
$100 Annually
Class Q
-
1 
–
Annual Product Sampling  & Tasting 
–
only available to Class AW licensees
$250 Annually
Class Q
-
2 
–
Temporary Product Sampling & Tasting 
–
only available to Class AR, 
AP,AW, C, or C
-
1 licensees
$75 per
License
Corkage 
–
 available to Class AR applicants
$250 Annually
11.  Total Fee Enclosed (Total of Items 10 and 11) – 
Certified or Cashier’s Check or Money Order Required 
12.  Please answer the following eligibility questions for all applicants, managers, agents, partners, owners, corporate   
 officers and directors, or shareholders having a 5% or greater interest: 
YES
NO
QUESTION
A.  Do you have a liquor license for any other premises other than this location?
B.  If you 
checked (A) above, has that license ever been revoked or suspended?
C.  Have you ever been denied a liquor license?
D.  Have you ever been convicted of any felony under any federal or state law?
E.  Have you ever engaged in the manufacture of liquors?
F.  Have you ever engaged in the business of distribution of liquors?
G.  Have you ever been convicted of any gambling offense?
H.  Have you ever held public office or a law enforcement position?
I.  Is the location of the business within 
100 feet (property line to property line) of any school (except 
institutions of higher learning), hospital, home for aged or indigent persons or for veterans, their wives 
or children, or any military or naval station, or 100 feet from a church (building to
building)?
J.  Has any manufacturer or distributer, directly or indirectly, paid or agreed to pay for this license or 
advanced money or anything of value or advanced credit (other than merchandising credit in the 
ordinary course of business for a period not to exceed 30 days); or is such person directly or indirectly 
interested in the ownership, conduct or operation of the place of business?
K.  Do all applicants, managers, agents, partners, owners, corporate officers and directors, and 
shareholders having a 5% or greater interest agree that they will not violate, or allow or permit any 
employees to violate, any of the laws of the State of Illinois or the United States, or the rules and 
regulations of the County of Kane relating to alcoholic beverages
in the conduct of this business?
L.  Do all persons who sell or serve alcoholic liquor, all management personnel working on the 
premises, and anyone whose job description entails the checking of identification for the purchase of 
alcoholic liquor have 
state
-
certified alcohol servers and sellers training (such as BASSET or TIPS)?
13.  If you checked Yes to items A-J above, provide details below: 
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9.  Indicate which license category you are applying for:   (Choose one category only.  If you check the wrong box, you                 must manually uncheck it to remove the Total fee amount.  Please refer to Kane County Liquor Code for definitions) 
15.  Hours of Operation:  (
Open to Close) 
MONDAY
TUESDAY
WEDNESDAY
THURSDAY
FRIDAY
SATURDAY
SUNDAY
16.  Business Status: 
X
TYPE
DATE INFORMATION REQUIRED
DATE
Sole Proprietorship
Proprietorship/Assumed Name with County Clerk
Partnership
Date 
Formed
Corporation
Date Incorporated
Limited Liability 
Company
Date Formed
17.  Insurance Information 
YES
NO
INSURANCE INFORMATION
Do you have Liquor Liability and General Liability Insurance Coverage per Liquor Rule Section 3
-
25?
Is the 
owner, business name listed on the Certificate of Insurance as the Insured?
Is
the address of the location where the liquor is being consumed on the Certificate of Insurance?
Are the dates of coverage on the Certificate of Insurance the same as for 
the liquor license period?
18.  Amusement and video gaming devices: 
YES
NO
DEVICE INFORMATION
Does your establishment have any coin
-
operated amusement devices licensed by the County or 
State of 
IL?
Does your establishment have any video gaming devices licensed by the State of IL?
19.  Ownership Information:  Provide the following information for the Business Type noted above: 
For Sole Proprietorships:   
Owner 
For a Partnership:   
All Partners 
For a Corporation:   
All corporate officers or directors  
All stockholders with stock equal to or more than 5% of the total stock 
For a Limited Liability Company: All members 
A. 
NAME (
Last, First, Middle Initial)
HOME ADDRESS
CITY
STATE
ZIP
TITLE/POSITION
   %Stock Owned
SOCIAL SECURITY NUMBER
DATE OF BIRTH
SEX
PHONE NUMBER
US BORN CITIZEN?
Yes
No
Date Naturalized
Where Naturalized
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14.  Amount of goods, wares, and merchandise on hand at time of application: 
NAME (
Last, First, Middle Initial)
HOME ADDRESS
CITY
STATE
ZIP
TITLE/POSITION
   %Stock Owned
SOCIAL SECURITY NUMBER
DATE OF BIRTH
SEX
PHONE NUMBER
US BORN CITIZEN?
Yes
No
Date Naturalized
Where Naturalized
B. 
** Add additional members on page 6
20.  If this a first-time application, please provide three references below: 
A. 
NAME
HOME PHONE
RESIDENCE ADDRESS
CITY
STATE
ZIP CODE
B. 
NAME
HOME PHONE
RESIDENCE ADDRESS
CITY
STATE
ZIP CODE
C. 
NAME
HOME PHONE
RESIDENCE ADDRESS
CITY
STATE
ZIP CODE
21.  Application Documentation Checklist.  First time applicants must attach all documents. Renewal applicants should provide those documents marked ANNUAL and 
any documentation that has changed from a previous year. 
X
DOCUMENT
A.  Legal Description
B.  If leasing, a copy of the Lease Agreement
C.  Certificate of Insurance for General Liability Insurance  ( Annual)
D.  Certificate of Insurance for Liquor Liability Insurance  (Annual)
E.  Surety Bond (no longer required)
F.  Proof of Naturalization for all non
-
U
S born applicants
G.  Copies of BASSET training certificates  (Annual)
H.  Diagram of premises including building, number and location of service bars, dance floor and outside service 
areas.  
I.   If a proprietorship, copy of Assumed Name Certificate filed 
with the County
J.   
If a Corporation, complete set of the Articles of Incorporation
K.  If a Corporation, current By-
Laws
L.  If a Corporation, current Annual Report (unless corporation in existence less than one year)  (Annual)
M. If a Partnership, copy of 
the Partnership Agreement
N. If a Limited Liability Company, Articles of Organization
O. If a Limited Liability Company, Operating Agreement
P.  Cashier’s or Certified Check or Money Order for the Total Liquor License Fee  (Annual)
22.  Completed application and supporting documentation should be sent to: 
Kane County Liquor Commission Administration 
719 S. Batavia Avenue, Building A 
Geneva, IL   60134 
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SUBMIT THIS DOCUMENT BY E-MAIL AND ALSO PRINT 
THE DOCUMENT AND SUBMIT IT BY MAIL OR IN PERSON  
WITH ORIGINAL SIGNATURES, NOTARIZATIONS DOCUMENTS, ANDPAYMENT BY DUE DATE. 
LATE FEES WILL BE INCURRED FOR FAILURE TO SUBMIT 
ALL REQUIRED DOCUMENTS BY THE DUE DATE.
STATE OF ILLINOIS 
COUNTY OF KANE 
I/We swear that I/we have not received or borrowed money or anything else of value (other than merchandising credit in 
the ordinary course of business for a period not to exceed ninety (90) days as expressly permitted in the Illinois Liquor 
Control Act of 1934, as amended, directly or indirectly, from any manufacturer, importing distribution or distributor, nor 
been a party in any way, directly or indirectly, to any violation by a manufacturer, distributor or importing distributor of the 
above-mentioned Act.  I/We do further swear that I/we will not violate any of the laws of the State of Illinois or of the 
United States of America or any ordinance, rule or resolution of Kane County in the conduct of the place of business 
described herein, that I/we are in receipt of a copy of the Kane County Liquor Code, and that the statements contained in 
this application are true and correct to the best of my/our knowledge and belief. I/We do further swear that I/we have 
never been convicted of any felony and I/we are qualified under the ordinances of Kane County, and the laws of the State 
of Illinois to receive a liquor license. I/We further swear that I/we will not discriminate on the basis of race, color, gender, 
ethnic origin, national origin or ancestry.   
A.   
SIGNATURE
PRINT NAME
TITLE
DATE
NOTARY PUBLIC 
SIGNATURE
AFFIX SEAL
SUBSCRIBED AND SWORN TO 
THIS
DAY OF
YEAR
B. 
SIGNATURE
PRINT NAME
TITLE
DATE
NOTARY PUBLIC SIGNATURE
AFFIX SEAL
SUBSCRIBED AND SWORN TO 
THIS
DAY OF
YEAR
C. 
SIGNATURE
PRINT NAME
TITLE
DATE
NOTARY PUBLIC SIGNATURE
AFFIX SEAL
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SUBSCRIBED AND SWORN TO 
THIS
DAY OF
YEAR
C. 
NAME (
Last, First, Middle Initial)
HOME ADDRESS
CITY
STATE
ZIP
TITLE/POSITION
SOCIAL SECURITY NUMBER
DATE OF BIRTH
SEX
PHONE NUMBER
US BORN CITIZEN?
Yes
No
Date Naturalized
Where Naturalized
D. 
NAME (
Last, First, Middle Initial)
HOME ADDRESS
CITY
STATE
ZIP
TITLE/POSITION
SOCIAL SECURITY NUMBER
DATE OF BIRTH
SEX
PHONE NUMBER
US BORN CITIZEN?
Yes
No
Date Naturalized
Where Naturalized
E. 
NAME (
Last, First, Middle Initial)
HOME ADDRESS
CITY
STATE
ZIP
TITLE/POSITION
SOCIAL SECURITY NUMBER
DATE OF BIRTH
SEX
PHONE NUMBER
US BORN CITIZEN?
Yes
No
Date Naturalized
Where 
Naturalized
F.  
NAME (
Last, First, Middle Initial)
HOME ADDRESS
CITY
STATE
ZIP
TITLE/POSITION
   %Stock Owned
SOCIAL SECURITY NUMBER
DATE OF BIRTH
SEX
PHONE NUMBER
US BORN CITIZEN?
Yes
No
Date Naturalized
Where Naturalized
G. 
NAME (
Last,
First, Middle Initial)
HOME ADDRESS
CITY
STATE
ZIP
TITLE/POSITION
SOCIAL SECURITY NUMBER
DATE OF BIRTH
SEX
PHONE NUMBER
US BORN CITIZEN?
Yes
No
Date Naturalized
Where Naturalized
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*** Ownership Members continue:
Office using only
   %Stock Owned
   %Stock Owned
   %Stock Owned
   %Stock Owned
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