Additional Liguor Applicant Information Form

IAM: OWNER: ____ ON-SITEMANAGER: ____ OTHER-Explain:

1. PRINT NAME

2, ESTABLISHMENT NAME & ADDRESS

3. DO YOU NOW OR HAVE YOU IN THE PAST HAD AN OWNERSHIP INTEREST IN ANY LIQUOR OR
RESTAURANT BUSINESS? YES NO
IF YES, LIST ALL RESTAURANTS/STORES ~ ADDRESS, CITY & STATE DATES FROM/TO

4. ARE YOU NOW OR HAVE YOU IN THE PAST MANAGED ANY LIQUOR OR RESTAURANT BUSINESS?
YES __NO___
IF YES. LIST RESTAURANT/STORE NAME CITY & STATE DATES FROM/TO

5. DO YOU CURRENTLY HOLD A LIQUOR LICENSE IN ANOTHER MUNICIPALITY? YES__ NO ____

IF YES, PLEASE LIST THE NAME & ADDRESS OF THE ESTABLISHMENT.

6. WILL YOU BE WORKING ON-SITE AT THE ESTABLISHMENT? YES _ NO_

7. HAVE YOU REVIEWED THE LIQUOR CODE OF THE VILLAGE OF ARLINGTON HEIGHTS?
YES_ NO___

8. ARE YOU BASSET CERTIFIED?  YES NO WILL BE N/A

9. HOW MANY EMPLOYEES DO YOU ANTICIPATE WORKING AT THIS BUSINESS?

10. HAVE YOU EVER BEEN ARRESTED FOR ANY VIOLATION OF LIQUOR LAWS OR ANY OTHER
CRIMINAL OR CIVIL STATUTE OTHER THAN FOR TRAFFIC OFFENSES?

YES NO IF YES, PLEASE EXPLAIN.
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11.

12.

13.

14.

15.

16.

Additional Liguor Applicant Information Form

HOW ARE YOU FINANCING THE ACQUISITION OF YOUR BUSINESS?

NAME ALL PERSONS WHO HAVE 5% INTEREST OR MORE IN THIS BUSINESS ENTITY.

DO YOU HAVE A FINANCIAL INTEREST IN ANY OTHER BUSINESS?

YES NO IF YES, GIVE BUSINESS NAME AND ADDRESS.

ARE YOU A PARTY TO ANY LAWSUITS AT THE PRESENT TIME? IF SO, PLEASE BRIEFLY DESCRIBE
NATURE OF LAWSUIT.

ARE THERE ANY JUDGMENTS OR LIENS OUTSTANDING AGAINST YOU ? IF SO, PLEASE LIST. (l.E.
FORECLOSURES, COURT ORDERS)

IF THE BUSINESS ENTITY IS A CORPORATION OR LIMITED LIABILITY COMPANY (NOT TRADED
PUBLICLY) ARE YOU AWARE THAT THERE IS A VILLAGE ORDINANCE REQUIRING 30 DAYS NOTICE
TO THE VILLAGE PRIOR TO THE CHANGE OF OWNERSHIP OF MORE THAN 5% OF THE
CORPORATE STOCK OF A LICENSEE?

YES NO

, do hereby swear and affirm that the above- information is

accurate to the best of my knowledge.

Signature

Date
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