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Village of Deer Park - Liquor Application 

Today’s Date:______________ 

TO: Liquor Commission 
Village of Deer Park 
Deer Park, Illinois 

The undersigned applicant, being duly sworn on oath, makes application for a Liquor License, Class_____________, 

1. The name of the Liquor License Applicant (Corporation, Individual, or Partnership) as it is to appear

on the license is:

(For example, You & Me, Inc., d/b/a Our Place) 

2. The address and phone number of the Business

Address:

Phone: ________ (if business not yet open, phone number of contact person) 

3. The Applicant has been in business since

4. The Renewal Applicant has applied for and been granted State Liquor License # . 

Said License was granted on  Expiration Date . 

5. New Liquor License Applicant is to provide a copy of the State Liquor License to the Village of Deer

Park Liquor Commissioner prior to the issuance of their local Liquor License. (Copy of local Liquor

License is provided to initiate State Liquor License process.)

6. The Applicant has registered with the Illinois Department of Revenue and has been assigned

State Sales Tax No  Expiration Date

7. Liquor revenues for this business are specifically for the sale of (specify which one)

beer, beer and wine, or alcoholic liquor

for consumption ON or OFF the premises

(Specify on the above line if the license requested is for liquor consumption on or off premises.) 
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8. Type of business   

(Tavern, Restaurant, Convenience Store, Grocery Store, Gas Station, other (if other describe)). 

9. How will employees be trained for liquor sales?   

10. The general description, and approximate square footage of the premises or place of business which 

is to be operated under the proposed license   
 

 

 
windows, bar, and service areas. 

 
11. If an Applicant, Shareholder, or Partner has applied for, held, or holds an interest in any other Liquor 

License, please provide the following information for all such interests. Use a separate sheet of paper 

if necessary. 

Name of license holder:    

Location  

Dates held    

12. The Applicant agrees to or answers in the affirmative to the following statements: 

A) The applicant owns said place of business or has a lease on said place of business for the period 
which the license is issued. (IF LEASED, A COPY OF THE LEASE SHALL BE ATTACHED HERETO.) 

 

B) The Applicant will not allow illegal gambling or other illegal activities on the premises. 
 

C) The Applicant has neither been convicted of a felony nor disqualified to receive a license by reason 
of any matter or thing contained in the Liquor Control and Liquor Licensing Ordinance for the 
Village of Deer Park, Lake County, Illinois, passed and approved on May 4, 1965, the laws of the 
State of Illinois, or the United States of America, or any other Ordinance of the Village of Deer 
Park. 

 

D) A liquor license held by the Applicant, a corporation of which the applicant is a shareholder, 
officer, or director, or a partnership of which the applicant belongs, has neither been revoked nor 
suspended by any licensing body. If the license has either been revoked or suspended, the 
applicant shall explain, on a separate sheet of paper, the circumstances, date and location of said 
suspension or revocation, and attach it to and make it a part of this application. 

 
E) The Applicant will not violate any of the laws of the State of Illinois, or the United States of 

America, or any Ordinance of the Village of Deer Park in the conduct of the place of business 
described above. 

 
F) The Applicant hereby files with this application a Certificate of Insurance by a company authorized 

to do business in the State of Illinois, certifying that the applicant has in force and effect the 
insurance required by the Village of Deer Park and agrees to maintain said insurance for the 
duration of this licensing period. The Village of Deer Park requires liquor liability insurance of not 
less than $1,000,000 per occurrence and $2,000,000 annual aggregate and general liability 
insurance in an amount not less than $1,000,000 per occurrence and $2,000,000 annual 
aggregate. The Village of Deer Park, it’s Officers, Agents and Employees shall be named as an 
additional insured. (INCLUDE A COPY OF CERTIFICATE OF INSURANCE) 

Attach a scaled drawing of the premises showing all ingress and egress locations, windows, and 
location of bar. On initial applications, or whenever there has been remodeling, you must include 
photographs depicting the interior  of  the  premises  showing  all  ingress  and  egress  locations, 
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13. Sole Proprietor       Partnership   Corporation  LLC 

 

A. Name of Sole Proprietor / Partnership / Corporation / LLC: 

               _____________________________________________________________________________________ 

 

B. Legal Name of Sole Proprietor / Partnership / Corporation / LLC: 

              _____________________________________________________________________________________ 

 

C. Date of Incorporation:  _________________________________________________________________     

 

D. By the State of :_______________________________________________________________________ 

 

E. Information needed for all Sole Proprietors, Partners, Officers and Directors: (attach additional pages as 

necessary): 

 

Full Name________________________________________  Title________________________________ 

 

Complete Address______________________________________________________________________ 

 

Email ____________________________________________ Phone______________________________ 

 

Date of Birth___________ Place of Birth_________________ Driver’s license # _____________________ 

 

Is applicant a US Citizen____ Time and Place of Naturalization ___________________________________ 

 

 

Full Name________________________________________  Title________________________________ 

 

Complete Address______________________________________________________________________ 

 

Email ____________________________________________ Phone______________________________ 

 

Date of Birth___________ Place of Birth_________________ Driver’s license #______________________ 

 

Is applicant a US Citizen____ Time and Place of Naturalization ___________________________________ 
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Full Name________________________________________  Title________________________________ 

 

Complete Address______________________________________________________________________ 

 

Email ____________________________________________ Phone______________________________ 

 

Date of Birth___________ Place of Birth_________________ Driver’s license # _____________________ 

 

Is applicant a US Citizen____ Time and Place of Naturalization ___________________________________ 

 

 

 

Full Name________________________________________  Title________________________________ 

 

Complete Address______________________________________________________________________ 

 

Email ____________________________________________ Phone______________________________ 

 

Date of Birth___________ Place of Birth_________________ Driver’s license #______________________ 

 

Is applicant a US Citizen____ Time and Place of Naturalization ___________________________________ 

 

A COPY OF SOLE PROPRIETOR, PARTNERSHIP, CORPORATION OR LLC LAST ANNUAL REPORT IS 

ATTACHED AS PART OF THIS APPLICATION. 
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F. MANAGER 
The full name, address, social security number, and date of birth of the manager or agent 
who shall have direct responsibility in the day-to-day management of the licensed premise 
and shall have an actual, regular presence at the facility: 

 
Name:       

(Last)  (First)  (Initial)  
 

SS#_____________________________________________    Date of Birth_________________________ 
 
 
Complete Address:   
 

 

  Phone: ______________  

 

Email:______________________________________________ Cell:_______________________________ 

 
 

BASSET Training Completion Date: __________________________________________________________ 
(INCLUDE A COPY OF BASSET CERTIFICATE) 

 

 
State of Illinois fingerprint and criminal background check completion date:________________________ 
VILLAGE OF DEER PARK   ORI: ILL12993L          (INCLUDE A COPY OF RECEIPT FROM FINGERPRINT FACILITY)
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FOR OFFICE USE ONLY 

LICENSE FEE   

DATE RECEIVED     

 

CHANGE OF OWNERSHIP   

DATE RECEIVED    

RECEIVED BY:    

14. All below questions must be answered. Use N/A if question does not apply. 
 

A) Is the Applicant a resident of the Village of Deer Park? Y N    

B) Is the Applicant of good character and reputation in the community? Y  N    

C) Has the Applicant ever been convicted of a felony under any Federal or State law? Y  ___ N   ___ 

D) Has the Applicant ever been convicted of being a keeper, or is keeping, a house of ill fame?  

Y  N    

E) Has the Applicant ever been convicted of pandering or other crimes or misdemeanor opposed to 
decency or morality? Y  N    

F) Has the Applicant ever had a Liquor License revoked for any cause? Y  N    

G) Has the Applicant either been convicted of any Federal or State law concerning manufacture, 
possession, or sale of alcoholic liquor, or has the Applicant ever forfeited his bond to appear in court 
to answer charges for a violation of said Federal or State law? Y            N           ___ 

H) Is the Applicant eligible for a State of Illinois Liquor License? Y  N    

I) Does the President or any member of the Board of Trustees of the Village of Deer Park have any 
interest either directly or indirectly in the applicant business? Y ___   N  _         

The APPLICANT notes by his signature below that he/she has read and understands Chapter 112. 
Further, it should be noted that there must be enough employees and supervision of personnel involved 
with the sale of liquor to satisfy the requirements within Chapter 112. Also, the Applicant must recognize 
that the regulations of Chapter 112 that apply to the License and Establishment also apply to any agents 
of the business involved with the sale of liquor. 

 

 
 
 
 
 

 
(seal) 

Applicant    
(Please Print Name of Business as stated in #1 of this application.) 

 

Signature   
(Must be signed in the presence of a Notary) 

 

Title   ____________  

Day Phone _________________________________________  

Evening Phone _______________________________________ 

 

SUBSCRIBED AND SWORN TO before me this  day of  A.D 20  . 
 

 

NOTARY PUBLIC

SIGN IN THE PRESENCE OF A 

NOTARY PUBLIC! 
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