
 
Application for Amusement Device 

Application for License to Sell Alcoholic Beverages at Retail 
Logan County, Illinois 

 
License No. ___________________          License fee paid ______________________ 
Date Issued  ___________________          Clerk’s fee paid  ______________________ 
Date Filed    ___________________           Receipt No.        ______________________ 
 
 

Liquor Application 
 
To the Liquor Control Commissioner, Logan County, Illinois: 
 
 The undersigned hereby makes application for a Class _____ license authorizing the applicant to 
sell and offer for sale at retail alcoholic beverages for use or consumption on the applicant’s premises 
within the territory of Logan County, Illinois, but outside of the limits of any incorporated city, town, or 
village, and state as follows:  
 

1. (a) If Individual Applicant: 
 
Name _________________________________________ Date of Birth ____________________ 
Residence Address ______________________________________________________________ 
Business Address _______________________________________________________________ 
Name under which applicant will operate premises to be licensed:  
______________________________________________________________________________ 
Citizenship _____________________________________ Place of Birth ___________________ 
If naturalized, time and place of naturalization: _______________________________________ 
 
(b) If Partnership Applicant: 
 
Name _________________________________________ Date of Birth ____________________ 
Name _________________________________________ Date of Birth ____________________ 
Name, Residence Address, Citizenship, Place of Birth, and if Naturalized, time and place of 
Naturalization, of each partner entitled to share in the profits of the partnership: 
 
______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

(c) If Corporate Application: 

Name ________________________________________________________________________ 
State of Incorporation ___________________________________________________________ 
Date (if a foreign corporation, date licensed to do business in Illinois) _____________________ 
Objects or purposes for which organized ____________________________________________ 
_____________________________________________________________________________ 



Names and addresses of officers (with title) __________________________________________ 
_____________________________________________________________________________ 
Names and addresses of directors __________________________________________________ 
_____________________________________________________________________________ 
Names and addresses of shareholders (if a majority of shares is owned by any shareholder or his 
nominee, so designate) ___________________________________________________________ 
______________________________________________________________________________ 
Profit ______________________________ or Not-for-Profit ____________________________ 
Corporation? If Not-for-Profit, names and addresses of members _________________________ 
_____________________________________________________________________________ 
Name under which applicant will operate premises to be licensed: ________________________ 
_____________________________________________________________________________ 
 

2. Location of the premises to be licensed______________________________________________ 
_______________________________________________, Logan County, Illinois. 

3. (a) Nature of applicant’s present business____________________________________________ 
(b) Location of business__________________________________________________________ 
(c) Length of time so engaged (if corporation, date charter was issued)_____________________ 
______________________________________________________________________________ 

 
4. (a) Inventory of goods, wares, merchandise, equipment, expendables, and any other matter on 

hand to be used in business on premises to be licensed:__________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
(b) Approximate value of items listed: ______________________________________________ 
 

5. Description of premises to be licensed: (Including general description of building(s), number of  
floors, total square feet to be used for sale and/or use of alcoholic beverages, patron capacity, and 
number of rooms)_______________________________________________________________ 
______________________________________________________________________________
______________________________________________________________________________
_____________________________________(if necessary continue on reverse side) 

6. Name and Address of owner (s) of premises to be licensed: (If premises are leased from  
owner (s), attach copy of lease in its entirety to application)______________________________ 
______________________________________________________________________________ 

7. Attach to this application photographs of the interior and exterior of premises to be licensed, to 
include photographs of the kitchen and dining areas. 

       
8. If premises to be licensed are not yet constructed, attach to this application the plans of the  

building(s) to be constructed certified by a registered architect.   
 

9. Has applicant ever previously applied for a liquor license or similar license on any premises to be  
licensed?__________ If yes, list the date and disposition of each prior application____________ 
______________________________________________________________________________ 
 

10. Has applicant (any partner if a partnership, or any officer, director, or shareholder if a 
corporation) ever been convicted of any crime?__________ If yes, state date and place of 
conviction(s)___________________________________________________________________ 
______________________________________________________________________________ 

       



11. Has applicant (any partnership if a partnership, or any officer, director, or shareholder if a 
corporation) ever had a previous license to sell alcoholic beverages revoked by any state, or 
subdivision thereof, or by the federal government?_____________________________________ 
If yes, state date, place, and reason__________________________________________________ 

 
12. Is applicant disqualified from receiving the license for which application is made by reason of  

any provisions within the law of the state of Illinois?________________ If yes, so state_______ 
______________________________________________________________________________ 
 

13. Attach to this application a certificate of insurance reflecting compliance with the Illinois   
dram shop laws, i.e. insurance coverage as required by statue. 
 

14. Names and addresses of three (3) references within Logan County who can attest to the  
applicant’s character and reputation. 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
 

15. Does applicant (any partner if a partnership, or any officer, director, shareholder, or member if  
corporation ) Hold any public office?_________ if yes, state office________________________ 
 

16. Name, address, citizenship, place of birth, and if naturalized, state and place of naturalization of 
the person(s) who will manage the business or be agent(s) of applicant in supervising the 
business operation_______________________________________________________________ 
______________________________________________________________________________
______________________________________________________________________________ 
  
(a) Has the above-named person(s) ever been convicted of any crime?_________ If yes, state  

date and place of convictions. _________________________________________________ 
__________________________________________________________________________ 

 
(b) Had the above-named person(s) ever had a previous license to sell alcoholic beverages 

revoked by any state, or subdivision thereof, or by the Federal Government?_____________ 
If yes, place and reason________________________________________________________ 

 
(c) Is the person disqualified from receiving the license for which application is made by reason  

of any provisions within the law of the state of Illinois? ________ If yes, so state__________ 
___________________________________________________________________________ 
 

(d) Does the above-named person hold any public office?________________________ If yes,  
state office held____________________________________________________________ 

 
17. If applicant (any person if a partnership, or any officer, or director, or shareholder if a 

corporation ) 
 

   (a)  Has ever been convicted of a felony under any federal or state law, or 
(b) Has ever been convicted of being the keeper of or  is keeping a house of Ill-fame, or 
(c) Has ever been convicted of pandering or other crime or misdemeanor involving moral 

turpitude under the laws of any state or federal statue, or 
(d) Has ever had a license to sell alcoholic beverages in this county revoked for cause, or 



(e) Has ever been convicted or a violation or any federal or state law concerning the 
manufacture, possession or sale of alcoholic liquor, or who has forfeited his bond to appear 
in court to answer charges for any such violation; then give details of the nature and 
disposition of the conviction (s) and/ or license revocation(s) 

____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________ 

       18.  If any of the statements in items 17(a)-(e) apply to the person(s) named in item 16, so state and  
  provide the requisite details_______________________________________________________ 
 ______________________________________________________________________________ 
 

19.  Is application (any partner if a partnership, or any officer, or director, or shareholder if a      
       corporation (or person referred to in item 16) a law enforcing public officer, a mayor,  
       alderman, or any city council or commission or president or any village board, a member of 
       a county board?__________ If yes, so state_______________________________________ 
       __________________________________________________________________________ 
 
20. If applicant is not eligible for a state retail liquor dealer’s license pursuant to Illinois  
      compiled statues, Chapter 235, Section 5/6-2, so state________________________________ 
      ___________________________________________________________________________ 
      ___________________________________________________________________________ 
 
21.  Attach to this application a duly-executed penal bond to the county of Logan and state of     
       Illinois in the sum of the two thousand dollars ($2,000.00) with either: 
 

(a) Two sureties thereon who are residents of Logan County, Illinois, or 
(b) A reputable surety company licensed to do business in the state of Illinois. 

In the case of individual sureties, each surety must file with the County 
Clerk an affidavit of assets and liabilities.  

 
Applicant fully understands that he/she must comply with all state of Illinois Statues, Logan County 
ordinances, and all rules and regulators of the Illinois liquor control commission and the Logan County 
liquor control commission, now or hereafter adopted, which relate to the sale of Alcoholic beverages. 
 
The period to be covered by the license shall be from ________________________________________ 
To________________________________. 
 
         (a)___________________________ 
          Individual Applicant  
         (b)___________________________ 
 
             ____________________________ 
                               Partnership Applicants  
         (c) __________________________ 
          Corporate Applicant 
 
 
 
 
 



 
 
 
 
STATE OF ILLINOIS   ) 
                 )  SS 
COUNTY OF LOGAN )  
 
 I,____________________________________________on oath state that I am the 
applicant (if a partnership, a partner of the applicant, or if a corporation, a duly authorized agent of the 
applicant) and as such have knowledge of the matters and things set forth in the foregoing application by 
me subscribed, that I know the contents of said application, and that the matters and things stated herein 
are true in substance and in fact.. 
 
 
 
        ____________________________________ 
 
Signed and sworn to before me this __________ day of ______________,   _________. 
 
         
 
        ____________________________________ 
        Notary Public 
 
 
 
Approved this ___________________day of ______________________, ___________. 
 
 
 
        ___________________________________ 
        Liquor Control Commissioner 
        Logan County, Illinois 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 



Amusement Device Application 
 
Per Logan County Ordinance 04-07 license fees are required for the regulation of amusement devices 
located within the unincorporated areas of Logan County to: 
 
 
A.  Each video amusement device: 
 1.  For the period of July 1 through June 30 of aforementioned year- $75.00 per device per year. 
B.  Each mechanical amusement device: 
 2.  For the period of July 1 through June 30 of aforementioned year - $25.00 per device per year. 
 
 
 
Gaming License Permits -      $75.00/Video Device 
    $25.00/Mechanical Device 
 
 
Number of Video Devices           _______________ x $75.00 =                        _____________ 
 
Number of  Mechanical Devices _______________  x $25.00 =       _____________ 
 
        Total Due             _____________ 
 
All fees must be paid by June 18, 2010 in order to receive your license. 
 
 
Check made payable to Logan County Clerk 
Address: P.O. Box 278 
    Lincoln, IL 62656 


