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VILLAGE OF BETHALTO, ILLINOIS 
 

APPLICATION FOR ALCOHOLIC LIQUOR LICENSE 
 
 

(Municipal Code of Ordinances of 1990) 
Liquor 

 
 
The license period is from May l to April 30.  All licenses expire at midnight on April 30.  (Applications for 
renewal must be submitted by April 7 to allow for processing of new license.) 
 
If this is an application by a CORPORATION, a separate application must also be submitted by the local 
manager, who must be a resident of the Village of Bethalto. 
 
TO THE LIQUOR CONTROL COMMISSIONER: 
 
The undersigned hereby makes application for the issuance of a license for the sale of alcoholic liquor, as 
indicated hereafter. 
 

CLASS OF LICENSE APPLIED FOR AND ANNUAL FEES 
(CHECK CLASS DESIRED) 

 
________  Class A  $500.00 Tavern                  ________  Class C  $500.00 Package 
 
________  Class B  $300.00 Beer Parlor           ________  Class D  $300.00 Beer & Wine 
 
Answer all questions fully.  If the application is for a corporation, complete questions  
1 & 2 and skip 3-7. 
 
1. Name of applicant: __________________________________________________________________ 
                                                        ( Corporation name, if applicable) 
2.   Residence address: __________________________________________________________________ 
    
3. Date of  birth: _________________Phone# _________________Place of birth:__________________ 
 
4. Are you a citizen of the United States?  __________________________________________________ 
 
5. If a naturalized citizen, give date and place of naturalization:  ________________________________ 
 
6. Driver’s license number ______________________________________________________________ 
 
7. Applicant is doing/proposes to do business under the name of ________________________________ 

 at the following address: _____________________________________________________________. 
 
8. State the principal kind of business transacted or to be transacted under the above name and location:  

________________________________________________________________________________ 
 
9. Date upon which the business began or is intended to begin at the above location:  ______________ 

________________________________________________________________________________ 
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10. Illinois Department of Revenue Registration No.:  ________________________________________ 
 
12. Date when applicant began or intends to begin selling alcoholic liquors:  ______________________ 
 
13. Amount of goods, wares and merchandise on hand: $______________________________________ 
 
14. Length of residence in: 

 Bethalto:  _____ years 
 Madison County:  _____ years 
 State of Illinois:  _____ years. 

 
15. How long have you been engaged in the business of selling alcoholic beverages at retail in Bethalto?  

_______________________________________________________________________________ 
 
16. Have you ever made application for a liquor license for any location other than above? 

_______________________________________________________________________________ 
 

17. If answer to No. 16 is yes, what disposition was made of that application?  ___________________ 
_______________________________________________________________________________ 
 

18. Have you ever been convicted of a felony?  ____________________________________________ 
 
19. Are you disqualified for any reason, under the aforesaid ordinance or under the Statutes of  the State of 
Illinois for the issuance of an alcoholic liquor license, other than above?  _____ 

Explain:  ________________________________________________________________________ 
 

20. Has your license ever been revoked?  _________________________________________________ 
 
21. Does the applicant own the business premises?  _________________________________________ 
 
22. If no, from whom are the premises leased:  _____________________________________________ 
 
23. Expiration date of lease:  ___________________________________________________________ 

(An executed or photo copy of such lease must be attached to application). 
 

24. Is the proposed or present place of business within 100 feet of any church, school or hospital?  
________________________________________________________________________________ 
 

The following items, No. 24-31, are to be answered ONLY in the event this application is being presented by a 
corporation. 
 
25. Exact corporate name:  _____________________________________________________________ 

 
26. State of incorporation:  _______________________________________________________________ 
 
27. If foreign corporation, has it qualified to do business in the State of Illinois? _____________________ 

Date of qualification:  ________________________________________________________________ 
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28. Name of local registered agent upon whom process may be served: 
 
Agent:  ________________________________ Agent’s address:___________________________________ 
Telephone No.:__________________________________ 

 
29. State the purposes for which the Corporation was formed:  ___________________________________ 

__________________________________________________________________________________ 
__________________________________________________________________________________ 
                                       (attach additional sheets if necessary) 
 

30. Give the name, address and phone number of the local manager, if different from No. 28 above.  
__________________________________________________________________________________ 
__________________________________________________________________________________ 
NOTE:  Your local manager must submit a separate application giving the information requested in 
Question Nos. 1-6, 14-18 and 32. 
 

31. Provide on a separate sheet of paper, which must be attached hereto and made a part hereof, the following 
specific information. 
a) The names and addresses of all officers and directors of the corporation. 
b)   The names and addresses of all stockholders owning in the aggregate more than five percent (5%) of the 
stock of the corporation. 
 

32. Are any of the persons listed in 31a and 31b ineligible to receive an alcoholic liquor license under the 
aforesaid ordinance or under the Statutes of the State of Illinois for any reason other than citizenship and 
residence within the Village of Bethalto?  __________________ 
 

33. By the execution of this application, the applicant does hereby swear or affirm not to violate any of the laws 
of the United States, the State of Illinois, or the Ordinances of the Village of Bethalto in the conduct of the 
aforesaid business and further, that all of the answers to the foregoing application and its attachment, if any, 
are true, under the pains and penalties of willful perjury. 

____________________________________                       
            SIGNATURE OF APPLICANT 
 

If application is made in the name of a corporation, the corporate seal of such corporation must be affixed and 
attested by the secretary thereof. 
 
Subscribed and sworn to before me this _________ day of _______________, 20____. 
 
      _____________________________________ 
                Notary Public 
 
This application approved by the Mayor on the _________ day of _____________, 20____. 
 
      _____________________________________ 
           MAYOR/LIQUOR COMMISSIONER 
 
LICENSE NO.  __________ 
 
DATE ISSUED  __________ 
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