VILLAGE OF SUMMIT
LIQUOR LICENSE APPLICATION

CORPORATE

1.
2.
3.
4.

NON-CORPORATE

Name of Applicant (Corporation):______________________________________
Business Name Used (if any):__________________________________________
Address of Premises:_________________________________________________
Type of License requested:
______ For premises closing before 12:00 midnight
______ For premises closing before 2:00am
______ For premises closing before 4:00am
5. Does applicant own the property where the business is located? ______ If yes, then
submit a deed or title insurance policy establishing evidence of ownership. If no,
then submit a written lease signed by the owner (if the owner is a land trust, then
the lease must be signed by the bank which is the land trustee) and the applicant for
a period of at least one year and also submit a deed or title insurance policy
establishing evidence of ownership of lessor.
6. Is the property owned by a land trust? ______ If yes, then submit a land trustee
affidavit signed by the bank detailing the beneficial interest in the land trust.
7. Is the premises located within 100 feet of any church, school (other than an
institution of higher learning), hospital or home for ages or indigent persons or for
veterans? ______
8. Are the majority of customers at the premises minors of school age or is the
principal business transacted the sale of school books, school supplies, food, lunches
or drinks for such minors? ______
9. List the name, social security number, date of birth and resident address of the onsite manager of the premises?
_____________________________________________________________________
_____________________________________________________________________
10. List the names, social security numbers, dates of birth and residence addresses of
the following corporate officers:
President_____________________________________________________________
_____________________________________________________________________

Secretary_____________________________________________________________
_____________________________________________________________________
Treasurer_____________________________________________________________
_____________________________________________________________________
11. List the names and residence addresses of all corporate directors:
Name
Address
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
12. List the names, social security numbers, dates of birth and residence addresses of all
persons owning shares equal to 5% or more of the issued stock:
Name
Address
% Owned
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
13. Is the licensee (including any officer or shareholder holding 5% or more of the stock)
ineligible to hold a liquor license under the Liquor Control Act of 1934? ______
14. Where are the corporate records maintained and kept?
_____________________________________________________________________
15. During the past 15 years has the applicant or any of the persons in Sections 9
through 12 ever held a liquor license or owned 5% or more of the stock in any
corporation which held a liquor license? ______ If yes, list the name and address of
the licensed premises:
_____________________________________________________________________
_____________________________________________________________________
16. During the past 15 years have any persons listed in the Sections 9 through 12 been
convicted of any misdemeanor or felony? ______ If yes, list the name, charge, and
year of conviction:
_____________________________________________________________________
_____________________________________________________________________
Under penalty of perjury, the undersigned affirms that all of the above statements
are true, correct and accurate.
__________________________________ ________________________________
President
Secretary
Dated:____________________________

Application Fee: $____________
All applications must be accompanied by the application fee, by proof of ownership
of the premises, a copy of Articles of Incorporation showing recording at the
Recorder of Deeds office, copy of corporate minutes showing the names of the
shareholders, names of the directors, and names of the corporate officers. If
property is owned by a land trust, land trust affidavit must be submitted and signed
by bank. If property is not owned by the applicant, a valid lease signed by the
property owner and applicant must be submitted.

