NEW MANAGER/OFFICER APPLICATION
VILLAGE OF BLOOMINGDALE

The following (individual, partnership, corporation or limited liability corporation) does hereby
request the addition of a new manager or officer to its currently held license to engage in the
business of selling alcoholic liquors, as indicated hereafter:

A. CORPORATION LLC PARTNERSHIP INDIVIDUAL

Applicant:

(Business Name on Liquor License)
B. NEW MANAGER/OFFICER INFORMATION

1. NAME
Last First Middle
LIQUOR MANAGER: YES__ NO
CORPORATE OFFICER: YES NO TITLE
STOCKHOLDER: YES __ NO __ % OF STOCK HELD
DRIVER'S LICENSE NO. STATE ISSUED

SOCIAL SECURITY NUMBER

2. RESIDENCE
ADDRESS: Street

City State ZIP
3. BUSINESS
ADDRESS
BUSINESS PHONE ( )

BUSINESS EMAIL:

4. DATE OF BIRTH

Month Day Year

PLACE OF BIRTH

ARE YOU A CITIZEN OF THE UNITED STATES? YES___ NO

Revised: October 22, 2019



10.

If you are a U.S. Citizen who was not born in the U.S., please provide date and court
where naturalized, and registration number below.

Date Court Name Registration Number

Have you even been convicted of any felony under any Federal or State law?
YES NO__ If yes, provide date(s), state(s) and nature of each offense:

Have you ever been convicted of being the keeper of a house of ill fame; or of pandering
or of other crime or misdemeanor opposed to decency and morality? YES  NO
If yes, give dates and state the offense

Have you ever been convicted of a violation of any Federal or State liquor law since
February 1, 1934? YES NO

If yes, give dates and state the offense:

Have you ever permitted appearance bond forfeiture for any of the violations mentioned
in5,6,or7? YES NO

Have you made application for a similar other license for premises other than described
in this application? YES __ NO____

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

Has any license previously issued to you by State, Federal or local authorities been
revoked? YES NO

If yes, state reasons therefore and date of revocation
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C. Applications must be accompanied with the following:
1. Payment of the $100 processing fee.

2. Signed Affidavit (below)

AFFIDAVIT
STATE OF ILLINOIS)
COUNTY OF DU PAGE)

| (or we) swear (or affirm) that | (or we) will not violate any of the
ordinances of the Village of Bloomingdale and the laws of the State of
lllinois and the laws of the United States of America, in the conduct of the
place of business described herein and that the statements contained in
this application are true and correct to the best of my (our) knowledge and
belief.

| (or we) hereby state that the applicant has complied with all applicable
village, county, and state requirements concerning regulation on the
conditions of premises for storage, handling, and sale of food for human
consumption.

The undersigned hereby acknowledges that the undersigned has read and
understands all Village ordinances and State statutes regulating the sale
of alcohol, the holders of liquor licenses, and the issuance, suspension
and revocation of liquor licenses by the Liquor Control Commissioner of
the Village of Bloomingdale, DuPage County, lllinois.

Manager (if applicable)

Officer (if applicable)

Subscribed and sworn to before
me this day of , 200

Notary Public
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