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VILLAGE OF MIDLOTHIAN 
14801 SOUTH PULASKI ROAD 
MIDLOTHIAN, ILLINOIS 60445 

708-389-0200 
 

LIQUOR LICENSE APPLICATION FORM 2 
 
THIS APPLICATION IS TO BE COMPLETED BY INDIVIDUAL APPLICANTS AND ALL PERSONS SHARING IN 
PROFITS OF PARTNERSHIP OR CORPORATION, MANAGERS OF BUSINESS, OFFICERS, DIRECTORS AND 
SHAREHOLDERS OF CORPORATION OWNING MORE THAN 5% OF OUTSTANDING SHARES. 
 

PLEASE PRINT ALL INFORMATION 
 

1. Name:  __________________________________________________________________  

Date of Birth: _______ /_______ /_______       

Capacity with Applicant: _____________________________________________________  
 

2. Resident Address:__________________________________________________________  

City, State & Zip:  __________________________________________________________  
 

3. Driver’s License Number: ______________________________  State:  _______________  

 Home Phone: (_____)______________________________  
                      area code  

 
4.  Place of Birth: _____________________________________________________________  
 

5.  Are you a citizen of the U.S.? Yes   No   If naturalized citizen give date: __________  

Where naturalized: _________________________________________________________  
                              Court                                    City                             State 

6. Have you ever been convicted of any felony under any Federal or State law?  ________  If 

yes, give date and state offense: ______________________________________________  

  

7. Have you ever been convicted of being the keeper of a house of ill fame or pandering or 

other crimes or misdemeanor opposed to decency and morality?  ______  If yes, give dates, 

and state offense: _________________________________________________________  

  

8. Have you ever been convicted of a violation of a Federal or State liquor law since February 1, 

1934?______________  If yes, give dates:  _____________________________________  

 

9. Have you ever permitted an appearance bond forfeiture for any of the violations mentioned 

in (7) or (8)?   ____________________________________________________________  

 

10. Have you ever made application for a similar license for premises other than described in this 

application?  ________  If yes, give date, location of premises and disposition of application:

  ________________________________________________________________________  
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11. Has any license previously issued to you by State, Federal, or local authorities been revoked? 

_______ If yes, state reasons and date of revocation: _____________________________  

 

12. Have you ever been convicted of a gambling offense?  _______  If yes, state the charge and 

when and where convicted: __________________________________________________  

 

       

     

  ____________________________________   

   Signature 

 

 

 
Subscribed and sworn to before me 

this ____ day of ____________, 20____ 

 

 _________________________________  

  Notary Public 

 

 (SEAL) 


