
MANAGER FORM 202 

STATEMENT TO ACCOMPANY APPLICATION 

FOR RETAIL LIQUOR LICENSE FOR A CORPORATION OR 

PARTENERSHIP 

CITY OF MOMENCE 

LOCAL LIQUOR CONTROL COMMISSIONER 

OFFICE OF THE MAYOR 

CITY HALL 

29 NORTH DIXIE HIGHWAY 

MOMENCE, ILLINOIS 

 
TO THE LOCAL LIQUOR CONTROL COMMISSIONER, CITY OF 

MOMENCE, ILLINOIS: 

 
 The undersigned hereby on oath makes the following statements and 
representatives that he is the APPOINTED MANAGER of and for 
 
 

(Name of Business seeking license) 

 
 

(Address of business) 

 
And that he, manager, makes full and complete answers herein, as follows: 
 
(a)  Name______________________________________ Date of birth______________ 
 
(b)  Residence Address______________________________ Phone________________ 
 
(c)  Place of birth _______________________________________________________ 
 
(d)  Are you a citizen of the United States?____Yes           No_
       If a naturalized citizen, when naturalized?______________________________________________________ 
 
 (e)  Have you ever been convicted of any felony under Federal or State Law? __ Yes       No   
 
(f)  If so, give date and offense_____________________________________________ 
 
      ___________________________________________________________________ 
 
(g) Have you ever been convicted of being the keeper of a house of ill fame; or of  

pandering or other crime or misdemeanor opposed to decency and 
morality?  ____Yes___ No        If so, give date and state of offense___________________ 

 
 
 



 
 

(h)  Have you ever been convicted of a violation of a Federal or State liquor law since                                                             
February, 1934?  ____  Yes__ No 
 

____

If so, give dates________________________________________________ 
 
(i) Have you ever permitted an appearance bond forfeiture for any of the violations 

mentioned in (e) or (g)? _____Yes______No 
 

(j) Have you ever made application for or hold a similar license for premises other 
than described in this application? ____Yes        No 

 
If so, give date, location of premises and disposition of the 
application:________________________________________________________
_________________________________________________________________ 
 

(k) Has any license previously issued to you by State, Federal, or local authorities 
been suspended or revoked? ______Yes______No

 
If so, state reasons and date of revocation_______________________________ 
_________________________________________________________________ 
_________________________________________________________________ 

 
THE UNDERSIGNED COVENANTS AND AGREES: 

 
(a) To keep the premises free at all times from the presence of disorderly persons, 

and to prevent any immoral practices thereon; 
 

(b) To keep the premises at all times free from gambling of any sort whatsoever 
and constantly to exclude from such premises any and all apparatus that is 
ordinarily, or may be, employed in games of change or in gambling.  

 
(c) To prevent violation upon the premises of any law or ordinance, federal, state 

or county; 
 

(d) “No licensee shall sell, give, or deliver alcoholic liquor to any minor, or to any 
intoxicated person or to any person known to be a habitual drunkard, 
spendthrift or insane, feeble-minded or distracted person.” 

 
(e) To be present as requested by the Local Liquor Control Commissioner to 

permit and consent to the taking of the fingerprints of the said applicant for 
the purpose of investigation the background of said applicant to which taking 
and submitting of fingerprints this applicant does hereby expressly consent. 

 
 



(f) That any misstatement made by the applicant herein, or any violation of the 
terms and conditions of this application or any of the laws, statutes, 
ordinances, resolutions and covenants above set forth, shall be the cause of 
revocation by the City of Momence Local Liquor Commissioner of the license 
herein applied for. 

 
 
 
 
 
 
STATE OF ILLINOIS  ) 

     ) SS: I swear that I will not violate any 

of COUNTY OF KANAKKEE )  the ordinances of the City of 

Momence, Illinois, or the laws of 

the State of Illinois or the laws of 

the United States of America, in 

the conduct of the place of 

business described herein and that 

the statements contained in the 

above application are true and 

correct. 

   
 
 
      ____________________________________
        Signature of applicant 
 
 
 
 
Subscribed and Sworn to 
Before me this ________ 
Day of ___________, 20___ 
 
______________________ 

Notary Public    
 
 
 
 
 
 
 
 
 



 
INDIVIDUAL OR PARTNERSHIP  

APPLICATION FOR RETAIL LIQUOR LICENSE 

 

CITY OF MOMENCE 

LOCAL LIQUOR CONTROL COMMISSIONER 

OFFICE OF THE MAYOR 

29 NORTH DIXIE HIGHWAY 

CITY HALL,  

MOMENCE, IL 60954 

 

TO THE LOCAL LIQUOR CONTROL COMMISSIONER, CITY OF 

MOMENCE, ILLINOIS: 

 
 The Undersigned, owner, shareholder, partner, corporation, hereby makes 
application of the issuance of the City Retailer’s License for the sale of alcoholic 
liquor for the term ending April 30, 20__, and hereby certifies to the following facts: 
 

1. Applicant’s full name and address: 
 

(a) Individual 
 
 
 
(b) Partnership (list all partners and addresses) 
 
 
 
 
(c) Corporation (list names and addresses of all officers, directors, and  
shareholders and attach a true and correct copy of the Articles of Inc.) 
 
 
 
 
 
 
 
 
 
 
 
 



(d) Persons listed in (a) – (c) above ( list social security number and 
Illinois Drivers License number ) 

 
 
 
 
 
 

2.  Location of the place of business for which license is sought: 
 

(a) (Exact street address, if and otherwise exact legal description) 
 
 
 
 
(b) (Full description of locations, place, or premises specifying floor, 

room, etc.) 
 
 
 
(c) Attach a plat or an accurate floor plan of the premises for which a 

license is sought.  If a license shall issue, liquor shall only be 
allowed to be sold and consumed within the licensed premises as 
shown on the attached plat or floor plan. 

 
3. State principal kind of business: _________________________________ 
 
4. Does applicant seek a license to sell alcoholic liquor on the premises as a 

restaurant? _____Yes_____No
 
Is so, are premises: 
 
(a) Maintained and held out to the public where meals are actually and 

regularly served? _____Yes_______No 
 

(b) Provided with adequate sanitary kitchen and dining room 
equipment and capacity with sufficient employees to prepare, 
cook, and serve suitable food? ______Yes______No 

 
5. Does the applicant own premises for which license is sought? ___Yes___No 
 
 
 
 



6. Applicant must have a LEASE on such premises covering the full period 
for which the license is sought.  ATTACH lease or copy to application.  

 
7. Is the location of applicant’s business for which license is sought within 

100 feet of any church, school, hospital, home for the aged or indigent 
persons, or for veterans, their wives, or children, or any military or naval 
station? ____Yes_____No 

 
8. Is any law enforcing public official, mayor, alderman, member of the City 

Council or commission, any city employee, or any president or member of 
a county board directly or indirectly interested in the business for which 
license is sought? ____Yes_____No 

 
9. Has any manufacturer, distributor or importing distributor of alcoholic 

liquor directly or indirectly furnished, loaned or rented any interior 
decorations other than signs for inside or outside use costing in the 
aggregate more than $100.00 in any one calendar year for use in or about 
said premises, ore paid or agreed to pay for this license, advanced money 
or anything else of value, or any credit, other than credit in the ordinary 
course of business for a period not to exceed 90 days, or is such person 
directly or indirectly interested in the ownership, conduct, or operation of 
the place of business? __ Yes_____No 

 
___

10. Will the business be conducted by a manager or agent? ____Yes____No 
 

If so, give name and address, and attach completed Form #202 to be 
executed by such manager or agent.  
 
Name of manager ____________________________________________ 
 
Residence address ____________________________________________  

 
11. Owner Information: 

(Each person described in paragraph 1, including all partners, 
shareholders, officers, and directors, must complete the below statement 
and attach all copies if there is more than one partner, shareholder, or 
director.) 
 
(a)  Name ________________________________ Date of Birth _______ 
 
(b) Place of birth _____________________________________________ 
 
(c) Residence address ____________________________ Phone _______ 

 
 
 



 
(d) Are you citizen on the United States ____Yes_____No 

 
      If a naturalized citizen, when naturalized? ________________ 
  
      Court in which naturalized _________________________________ 
 
(e) Have you ever been convicted of any felony under Federal or State 

Law? _____Yes______No 
 
If so, give date and offense ________________________ 
 

(f) Have you ever been convicted of being the keeper of a house of ill 
fame; or of pandering or other crime or misdemeanor opposed to 
decency and morality? _____Yes_____No 

 
If so, give date and state offense ____________________________ 
________________________________________________________ 
 

(g) Have you ever been convicted of a violation of a Federal, State or City 
of Momence Liquor License Law since February, 1934? ____Yes__   No
 
If so, give dates ___________________________________________ 
 

(h) Have you ever permitted appearance bond forfeiture for any of the 
violations mentioned in (e) or (g)? ____Yes______No

 
(i) Have you made application for or hold a similar license for premises 

other than described in this application?         Yes          No
 

If so, give date, location of premises, and disposition of application 
________________________________________________________ 
 
 

(j) Has any license previously issued to you by State, Federal, or local 
authorities been suspended or revoked? _____Yes______No 

 
If so, state reasons and date of revocation _______________________ 
 
 

(k) What is your percentage of ownership in the corporation or 
partnership making the application? ________________________ 

 
12. Each person described in paragraph 1 must furnish a completed bond in 

the from attached with sureties other than applicants or employees.  
 



THE UNDERSIGNED COVENANTS (OR COVENANT) AND AGREES (OR AGREE): 

 

(a) To keep the premises free at all times from the presence of 
disorderly persons, and to prevent any immoral practices thereon; 

 
(b) To keep the premises at all times free from gambling of any sort 

whatsoever and constantly exclude from such premises any and all 
apparatus that is ordinarily, or may be, employed in game so 
chance or in gambling.  

 
(c) To prevent violation upon the premises or any law or ordinance, 

Federal, State or City.  
 

(d) “No licensee shall sell, give or deliver alcoholic liquor to any 
minor, or to any intoxicated person or to any person known to him 
to be a habitual drunkard, spendthrift, or insane, feeble-minded, or 
distracted person.” 

 
(e) To be present as requested by the Local Liquor Control 

Commissioner to permit and consent to the taking of fingerprints 
of the said applicant for the purpose of investigation the 
background of said applicant, to which taking and submitting of 
fingerprints this applicant does hereby expressly consent.  

 
(f) That any misstatement made by the applicant herein, or any 

violation of the terms and conditions of this application or of any 
of the laws, statutes, ordinances, resolutions, and covenants above 
set fourth, shall be the cause of revocation by the Momence City 
Local Liquor Commissioner of the license herein applied for. 

 
 

STATE OF __________________      ) 
                                                              )   SS 
COUNTY OF ________________      ) 
 
 I (or we) swear that I (or we) will not violate any of the resolutions of the City of 
Momence, or the laws of the State of Illinois, or the Laws of the United States of 
America, in the conduct of the place of business described herein and that the 
statements contained in the above application are true and correct.  
            
       
SUBSCRBIED AND SWORN TO ME     
Before me this ______        
Day of __________, 20______ 
 
_________________________  _____________________________ 

 Notary Public     Signature of Applicant 



B O N D 

 
 
 KNOW ALL MED BY THESE PRESENTS, that we 
________________________________________________________________________ 
As Principal, and _________________________________________________________ 
as sureties, all of the City of Momence and State of Illinois, are held and firmly bound 
unto the People of the State of Illinois, in the penal sum of ONE THOUSAND (1, 0000) 
DOLLARS, current money of the United States, for the payment of which, well and truly 
to be made, we do bind ourselves, and each of us, our heirs, executors and administrators, 
and each of them jointly, severally and firmly by there presents.  
 
 Signed with our hand and sealed with our seals, this _______ day of 
______________, A.D. 20__. 
 
 The CONDITION OF THIS OBLIGATION IS SUCH, that, whereas the license 
to sell at retail alcoholic liquor in the City of Momence, in the state of Illinois, outside the 
limits of any city, village, or incorporation town where the sale at retail of alcoholic 
liquor is permitted.  
 
 NOW, THEREFORE, if the said _______________________________________ 
shall faithfully observe all the provisions of the laws of the State of Illinois, of the United 
States of America and the Resolution of the Board of Supervisors of the City of 
Momence, State of Illinois, under which the license aforesaid is issued, then this 
obligation to be void, otherwise to remain in full force and virtue.  
 
 
 
 
 
      ____________________________ (SEAL) 
       Principal  
 
 
      ____________________________ (SEAL) 
       Surety 
    
       
      ____________________________ (SEAL) 
       Surety 
 
 
 
 
 
 



 
 
STATE OF __________________________)  
      ) ss 
COUNTY OF ________________________) 
 
 
 
 I, ___________________________, Notary Public, hereby certify that 
________________________, as Principal, and _________________________________ 
as sureties, who are each personally known to me to be the same persons whose name are 
subscribed to the foregoing instrument appeared before me this day in person and 
acknowledged that they signed, sealed and delivered said instrument a their free and 
voluntary act for the used and purposes therein set forth. 
 
Given under my hand and official seal this ___day of ______________, A.D. 20___. 
 
 
 
      __________________________________ 
       Notary Public 
 
 
 
 APPROVED BY ME this _____day of _____________, A.D. 20_____ 
 
 
 
 
      ____________________________________ 
       Liquor Commissioner 

EC
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