
— CITY OF —

PIANOS
City Clerk (630) 552-8275 M Public Works (630) 552-7000

Mayor (630) 552-3210City Treasurer (630) 552-8823 yor (630) Building & Zoning (630) 552-8425

To: Liquor License Applicant

From: Carin Martin, City Clerk

Please find attached an Application for Alcoholic Liquor License. Note that owner(s) of

the establishment and all managers of the establishment must be listed on the application

(Section 3 & 4) and have a background check, including live scan finger printing

conducted prior to the issuance of a liquor license by the City.

The City of Plano Liquor Control Ordinance is on the website at www.cityofplanoil.com.

At the time of filing the application, you will need to submit a $250.00 non-refundable

application fee and $40.00 for each applicant for live scan.

Upon receipt of the application and fee, your file will be transferred to the City of Plano

Police Department in order to conduct the required background check and you will be

required to go to the Police Department for live scan.

After completion of a clear background investigation, your file will be returned to the

Clerk's Office. You will be contacted to set up a meeting time with the Liquor Control

Commissioner, Mayor Michael Rennels.

Upon approval of your application, you will need to submit a copy of Dram Shop

Insurance and a Kendall County Health Department Certificate in order for the license to

be issued.

Please remember that the State of Illinois Liquor Commission will need a copy of your

City of Plano liquor license before they can issue your license.

If you should have any questions regarding this matter, please contact me.

Sincerely,

Carin Martin, RMC, CMC

City Clerk

17E. Main St. + Plano, Illinois 60545 + Fax (630) 552-8292. + www.cityofplanoil.com



APPLICATION FOR ALCOHOLIC LIQUOR LICENSE

City of Plano — 17 E. Main Street — Plano, Illinois 60545- 630-552-8275

Please print legibly in ink or type application

APPLICANT INFORMATION

Applicant Name:

(Individual, Partnership, Corporation or Limited Liability Company)

Applicant Address:

Applicant Phone Number: Cell Number:

Applicant Email Address:

Business Name:

(Doing Business As)

Business Address:

Scheduled Opening Date:

Class of Liquor License Applied For:

FOR POLICE DEPARTMENT USE ONLY

___Approved __ Denied Signature Date

Norman Allison, Chief of Police

FOR MAYOR/LIQUOR COMMISSION ONLY

___Approved _Denied Signature Date

Michael Rennels, Mayor



r

FOR CITY CLERK USE ONLY

Items Filed with Clerk's Office:

___ Application ...Date:

___Copy of Dram Insurance. Date:

___ Kendall County Health Dept. Certificate... . Date:

___ Exhibits as Required (Listed Below)

Exhibit : Date:
Exhibit : Date:

Exhibit Date:
Exhibit Date:

Exhibit Date:

Fees

All Fees payable at the City of Plano Clerk’s Office located at 17 E. Main St., Plano, IL.

FINGERPRINT FEE — below to be completed by office personnel

Live scan fee $40.00

Non-resident home or business $40.00

Clerk initials: ____— Total Fees Paid: $

Date License Issued:

By:

Carin Martin - City Clerk



1-A

Section 1: Applicant Information (SOLE PROPRIETORSHIP)

Name of Applicant: Last: First: MI:

Address:

City: State: Zip:

How long have you lived at the above listed address?

If less than three (3) years, please give your previous address:

City: State: Zip:

Contact Number: Phone: Cell:

Identifiers: Date of Birth: SSN:

Principal Business Activity:



Section 2: Applicant Information (PARTNERSHIP) (If more than two partners, copy

page and list as Exhibit)

2-A Name of Partner: Last: First: MI:

2-B Address:

City: State: Zip:

How long have you lived at the above listed address?

If less than three (3) years, please give your previous address:

City: State: Zip:

2-C: Contact Number: Phone: Cell:

2-D: Identifiers: Date of Birth: SSN:

2-E: Principal Business Activity:

2-A Name of Partner: Last: First: MI:

2-B Address:

City: State: Zip:

How long have you lived at the above listed address?

If less than three (3) years, please give your previous address:

City: State: Zip:

2-C: Contact Number: Phone: Cell:

2-D: Identifiers: Date of Birth: SSN:

2-E: Principal Business Activity:



Section 3: CORPORATION OR LIMITED LIABILITY COMPANY (LLC)

INFORMATION:

If applicant is a Corporation or LLC, list each Registered Agent, each Shareholder or Member

owning more than 5% interest of stock of the Corporation, or 5% interest in the LLC and each

Manager of the LLC.

3-A

3-B

3-C:

3-D:

3-E:

3-F:

3-G:

3-H:

3-1:

Full Name of Corporation or LLC:

Complete Mailing Address:

City: State: Zip:

Contact Information: Name

Address:

City: State: Zip:

Phone: Cell:

Date of Incorporation or Organization:

(Attach Certificate of Good Standing)

Corporation File Number #:

Principal Business Activity of Corporation or LLC:

Shareholder/Member:

Last: First: MI:

Address:

City: State: Zip:

Contact Number: Phone: Cell:

Identifier: Date of Birth: SSN#:

Shareholder/Member:

Last: First: MI:

Address:

City: State: Zip:

Contact Number: Phone: Cell:

Identifier: Date of Birth: SSN#:

Shareholder/Member:

Last: First: MI:

Address:

City: State: Zip:

Contact Number: Phone: Cell:

Identifier: Date of Birth: SSN#:



3-J Shareholder/Member:

Last: First: MI:

Address:

City: State: Zip:

Contact Number: Phone: Cell:

Identifier: Date of Birth: SSN#:



4-A:

4-B:

4-C:

4-C:

Section 4: INFORMATION REQUIRED OF ALL APPLICANTS:

LOCAL BUSINESS MANAGER:

Name: Last: First: MI:

Address:

City: State: Zip:

How long lived at the above listed address?

Tf less than three (3) years, please give previous address:

City: State: Zip:

Contact Number: Phone: Cell:

Identifiers: Date of Birth: SSN:

Applicant's EIN:

Illinois Business Taxpayer Identification Number (Sales Tax):

Location Information

Address of Location or General Location for which license is sought:

Address:

Or General Location:

Building Owner Name:

Last: First: MI:

Or Property Owner Name:

Last: First: MI:

Address:

City: State: Zip:
















