
Village of Beaverville 

 
Retail Liquor Dealer’s License Application 

Email:  info@villageofbeaverville.com 

 

 

Individual: 

Full Name of Applicant:_________________________________________________________ 

Address/City/State/Zip:_________________________________________________________ 

Home Telephone Number:_______________________________________________________ 

Cell Phone Number____________________________________________________________ 

 

Citizenship: 

U.S. Citizen     Date of Birth:_____________ County of_________________ State of ______ 

Naturalized Citizen         Naturalization#_________________ Place/Date:__________________ 

Date of Birth:_________________ Place of Birth:____________________________________ 

 

Corporation/Co-Partnership:  The persons entitled to share in the profits thereof; and in the case of a 

corporation, co-partnership, the objects for which organized, the names, addresses, date, place of birth of 

officers, directors, all persons owning directly or beneficially more than 5% of the stock of such corporation, 

and the persons acting as managers or assistant managers of the premises. 

Full Name of Applicant:_______________________________________________________ 

Address/City/State/Zip:_______________________________________________________ 

Home Telephone Number:_____________________________________________________ 

Cell Phone Number:__________________________________________________________ 

Citizenship:  

U.S. Citizen     Date of Birth:_________ County of______________________ State of ______ 

Naturalized Citizen        Naturalization#___________________ Place/Date:_________________________ 

Date of Birth:_________________ Place of Birth:______________________________ 

 



Full Name of Applicant___________________________________________________________________ 

Address/City/State/Zip:__________________________________________________________________ 

Home Telephone Number:_______________________________________________________________ 

Cell Phone Number:____________________________________________________________________ 

Citizenship: 

U.S. Citizen       Date of Birth:_____________ County of_____________________ State of _____ 

Naturalized Citizen:       Naturalization#_____________________Place/Date:__________________ 

Date of Birth:_________________ Place of Birth:______________________________ 

 

Character of Business:__________________________________________________________ 

Length of Time Engaged in Business (Month/Day/Year):_________________________ 

Date Charter Issued (Corporation):__________________________________ 

The dollar amount of goods, wares and merchandise on hand at time of application:___________________ 

Location and description of the premises or place of business which is to be operated under such 

license:_______________________________________________________________________________ 

A. If a leased premises, a copy of the lease shall be provided as required and shall be made for a term of 

sufficient length to encompass the period of the license sought. 

B. The name and address of the owner or owners of the premises and the names and addresses of all the 

owners of the beneficial interest of any trust if said premises is held in trust. 

Has applicant made application for a similar or other license on premises other than described in this 

application, and the disposition of such application:____________________________________________ 

_____________________________________________________________________________________ 

 

I attest to the following: (initial) 

I have not been convicted of any felonies and I am not disqualified by the laws of the State of Illinois, nor the 

Ordinances of the Village of Beaverville to receive such a license  

I have not made application for a similar license on other premises in said village 

No previous license by the State of IL or any other state or municipality issued has ever been revoked 

I agree not to violate any of the Village of Beaverville Ordinances, or any laws of the State of IL or the United 

States  

 



 

All managers and assistant managers for all types of licensed businesses must file applications as if 

they were applicants for individual licenses, must meet all pertinent licensing requirements of this 

Ordinance, and must be approved by the Local Commissioner.  The application, approval, and 

qualification requirements for managers and assistant managers shall be conditions attached to the 

lease of the business employing them, and any violations of those requirements can result in license 

penalties for the employing business, including suspension, revocation, or fines. 

 

Prior to submission of an application for a liquor license, interested parties should first read the 

Ordinance Pertaining to Alcoholic Beverages in its entirety. 

 

________________________________________  _________________________________________ 
Applicant Signature   Date   Printed Name    Date 

 

________________________________________  _________________________________________ 
Applicant Signature   Date   Printed Name    Date 


