
APPLICATION FOR LIQUOR RETAILER’S LICENSE 
COVER SHEET 

The following list provides general procedures for new liquor license applications in the Village of 
Glenview. The sale of alcoholic liquor in the Village of Glenview is regulated by the provisions of 
Chapter 6 of the Glenview Municipal Code. 

Please note failure to submit required materials in a timely manner may result in a delay. 

STEP 1: Obtain and Complete Liquor License Application:  This can be found on the Village 
of Glenview web site www.glenview.il.us under the “Business” tab or click here.  
Complete the Liquor License Application and return original (signed and notarized) to 
Lori Grandi, Administrative Coordinator at the Glenview Police Department, 2500 E. 
Lake Avenue, Glenview, IL 60026.  

STEP 2: Fingerprinting:  Make an appointment with Detective Ciesla at the Glenview Police 
Department (847-729-5000) for fingerprinting (must pay a $34.75 fee at time of 
fingerprinting) payable by check made out to the Village of Glenview.  A copy of the 
Liquor License Application and a photo identification must be presented at the time of 
fingerprinting. Applicant must clear the background check (approximate time for results 
is 4 to 6 weeks).  Applicant will be notified upon receipt of the background investigation 
results.   

STEP 3: Consideration by Village Board:  If the background investigation is found to have not 
revealed anything that would cause a refusal of the request for a Liquor License by the 
Police Department or the Liquor Commissioner, the Applicant will be advised of the 
date of the Village Board of Trustees meeting wherein the Liquor License Application 
will be considered for approval. 

STEP 4: Pay Fee and Obtain License:  If approved by the Village Board of Trustees, the Liquor 
License applicant should call Lori Grandi (847) 904-4302 the next day to receive 
information relevant to the Liquor License fee due.  The amount due will depend upon 
the Liquor License class and will be pro-rated based on the issue date.  Payment and 
issuance of the Liquor License will be at the Glenview Police Department.

STEP 5: Provide BASSET Certificates:  Within three months of obtaining the Glenview Liquor 
License, BASSET Certificates must be provided for all bartenders and alcohol servers, 
which includes persons whose job entails checking identification for purchase of open 
containers of alcohol or for entry into the licensed premises, to Lori Grandi either by 
mailing hard copies or via e-mail. Training classes and more information regarding 
BASSET program and certification can be found at the Illinois Liquor Control 
Commission’s website www.illinois.gov/ilcc. 

STEP 6: Annual Renewal Application and Fee: All Liquor Licenses expire upon December 31 
of each year and must be renewed and paid annually. The renewal application will be 
mailed in November.  

Staff Contacts: 
Lori Grandi, Administrative Coordinator, lgrandi@glenview.il.us, (847) 904-4302 
Sarah Kuechler, Assistant to the Village Manager, skuechler@glenview.il.us, (847) 904-4372
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APPLICATION FOR LIQUOR RETAILER’S LICENSE 
PART 1 

Application 

Liquor Control Commissioner, 2500 E. Lake Avenue, Glenview, Illinois 60026 

Pursuant to the provisions of Chapter 6 of the Glenview Municipal Code, regulating the sale of 
alcoholic liquor in the Village of Glenview, Illinois, County of Cook and State of Illinois, and 
amendments thereto now in full force and effect, the undersigned hereby make(s) application for 
the issuance of a Village license for the sale of alcoholic liquor for the term beginning 
_________________, 20____ and ending December 31, 20___ and hereby certify(ies) to the 
following facts: 

1. Applicant’s full name:  _____________________________________________________

2. Name under which business is to be conducted: _________________________________

3. Place of business for which license is sought:

(A) Address: ____________________________________________________________

(B) State principal kind of business: _________________________________________ 

(C) Description of business:________________________________________________ 

(D) Telephone number: ___________________________________________________ 

(E) E-mail address: ______________________________________________________ 

4. Class of liquor license applied for: ____________________________________________

5. Does applicant seek a license to sell alcoholic liquor upon the premises as a restaurant?
□ Yes;  or  □ No

If yes, are the premises: 
(A) Maintained and held out to the public as a place where meals are actually and regularly 

served?  □ Yes;  or  □ No

(B) Provided with adequate and sanitary kitchen and dining room equipment and capacity 
with sufficient employees to prepare, cook and serve suitable food?  □ Yes  or □ No  

6. Does applicant own premises for which this license is sought?  □ Yes or □ No

7. Does applicant lease the premises covering the full period for which the license is sought?
□ Yes or □ No.  If yes, please attach a copy of current lease.
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8. Is the location of applicant’s business for which license is sought within 100 feet, property
line to property line, of any school, hospital, home for aged or indigent persons, or for
veterans, their wives or children, or any military or naval station, or 100 feet, building to
building, from a church?  □ Yes  or  □ No

If yes, please indicate such property: 

(A) Name and Address: ___________________________________________________ 

(B) Type of property: _____________________________________________________  

9. Is any law enforcing public official, Village president or Village trustee directly or indirectly
interested in the business for which this license is sought?  □ Yes  or  □ No

10. Has any manufacturer, importing distributor or distributor directly or indirectly paid or agreed
to pay for this license, advanced money or anything of value, or any credit (other than
merchandising credit in the ordinary course of business for a period not to exceed 30 days),
or is such person directly or indirectly interested in the ownership, conduct or operation of
the place of business? □ Yes  or  □ No

11. Is the applicant or any affiliate, associate, subsidiary, officer, director or other agent engaged
in the manufacture of alcoholic liquors? □ Yes  or  □ No

If yes, at what location or locations?  __________________________________________

12. Is the applicant engaged in the business of an importing distributor or distributor of alcoholic
liquors? □ Yes  or □ No

If yes, at what location or locations?  __________________________________________ 

13. Will the business be conducted by a site manager, assistant manager, or agent?
□ Yes or □ No
Each site manager is required to complete Part 2 of this Application.

14. Has the applicant applied or does the applicant hold a current Glenview Business License
for the premises? □ Yes  or  □ No

15. Does the applicant hold any other current business licenses or liquor licenses issued by the
Village?  □ Yes or □ No

If yes, please list the business, the address of the licensed premises, and dates license was
held or if presently held.

Business:  _________________________________________________

Address: __________________________________________________

Dates Held: ________________________________________________
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AFFIDAVIT 
 

 
 
STATE OF ILLINOIS  ) 

) SS 
COUNTY OF COOK  ) 
 
I  swear (or affirm) that I will not violate any of the ordinances of the Village of Glenview 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 this application are true and 
correct.  
 
 
___________________________________        
(Signature of Applicant) 
 
 
___________________________________        
(Signature of Applicant) 
 
 
Subscribed and sworn to before me this _____ day of _______________, 20___. 
 
 
___________________________________        
(Signature of Notary Public) 
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APPLICATION FOR LIQUOR RETAILER’S LICENSE 
PART 2 

Individual Owner Applicant and Site Manager(s) 

One application shall be completed for each owner, manager and each person responsible for 
the service or sale of beer, wine and liquor or other alcoholic spirits at the licensed premises.  

1. Name:  __________________________________________________________________
(Last, First, Middle Initial) 

2. Title: ___________________________________________________________________

3. Application For:   □ Owner or □ Site Manager

4. Date of birth: _____________________________________________________________
  (Month/Day/Year) 

5. Residence address: _______________________________________________________
(Number and street, City, State and Zip Code) 

6. How long have you lived at your present address? _______________________________

7. Telephone number: _______________________________________________________

8. Cell phone number: _______________________________________________________

9. Place of birth:  ____________________________________________________________

10. Are you a citizen of the United States?   □ Yes or  □ No

If a naturalized citizen, when were you naturalized? ________________ (Month/Day/Year) 

Where were you naturalized?  __________________________________ (City and State) 

Federal Court in which (or law under which) naturalized?  _________________________ 

If not a citizen of the United States, please attach a copy of your Permanent Resident 
card. Attached?  □ Yes or □ No 

11. Social Security #__________________________________________________________

12. Driver’s License #________________________ State______ Expiration Date__________

13. Have you ever been convicted of any felony under any Federal of State law?
□ Yes  or  □ No

If yes, give date and state offense:  ___________________________________ 
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14. Have you ever been convicted of (1) being the keeper of a house of prostitution, (2) f
pandering, (3) any other crime or misdemeanor opposed to decency and morality, (4) an
offense concerning the manufacture, possession or sale of alcoholic liquor, or (5) a gambling
offense?
□ Yes or □ No

If yes, give date and state offense:  ______________________________________ 

15. Has a bond forfeiture ever been entered against you for any of the violations mentioned
above? □ Yes  or □ No

If yes, give date and disposition:  ________________________________________ 

16. Have you made application for other similar license for premises other than described in this
application?  □ Yes  or  □ No

If yes, give date, location of premises and disposition of application: ___________________

________________________________________________________________________

17. Has any license previously issued to you by State, Federal or local authorities been revoked,
suspended or fined?  □ Yes  or □ No

If yes, state reasons therefore and date(s): __________________________________ 

18. Past Employment - Please list most recent employment first.

a. Place: ______________________________________________________

b. Address: ____________________________________________________

c. Phone: ______________________________________________________

d. Type of Work: ________________________________________________

e. Immediate Supervisor: __________________________________________

a. Place: ______________________________________________________

b. Address: ____________________________________________________

c. Phone: ______________________________________________________

d. Type of Work: ________________________________________________

e. Immediate Supervisor: __________________________________________

a. Place: ______________________________________________________

b. Address: ____________________________________________________

c. Phone: ______________________________________________________

d. Type of Work: ________________________________________________

e. Immediate Supervisor: __________________________________________
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19. Except for the names and addresses of corporate officials of bona fide lending institutions,
list the name and address of any person or persons, the name and address of any trust and
any of said trust's officers, and the name and address of any corporation and the name and
address of any officer thereof:

a. Who have advanced money, loans or credit to the applicant for business or personal
purposes, during the two past two years:

 _____________________________________________________________ 

b. Who have advanced money, loans or credit to the applicant for the financing of this
business for which a liquor license is sought:

 _____________________________________________________________ 

c. Who have offered or promised to advance money, loans or credit to the applicant for the
financing of this business for which a liquor license is sought:

 _____________________________________________________________ 

d. From whom the applicant intends to accept money, loans or credit for the financing of
this business for which a liquor license is sought:

 ______________________________________________________________ 

e. Who co-signed or acted as surety for the applicant for personal or business reasons
during the two years past:

_______________________________________________________________

f. Who has any business interest of any kind, including loans, securities or contracts,
overt or covert, with the applicant connected with the venture sought to be initiated by
the issuance of the license sought by the applicant:

_____________________________________________________________________
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AFFIDAVIT 

STATE OF ILLINOIS ) 
) SS 

COUNTY OF COOK ) 

I  swear (or affirm) that I will not violate any of the ordinances of the Village of Glenview 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 this application are true and 
correct.  

___________________________________  
(Signature of Applicant) 

___________________________________  
(Signature of Applicant) 

Subscribed and sworn to before me this _____ day of _______________, 20___. 

___________________________________  
(Signature of Notary Public)
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APPLICATION FOR LIQUOR RETAILER’S LICENSE 

PART 3 
Co-Partnership/LLC/Corporate Applicant 

 
One application shall be completed for each party holding a 5% or greater ownership interest in 
the place of business, partnership, LLC, or corporation. 
 
1. Corporation/LLC/Partnership Name:___________________________________________ 

Please attach a certified copy of the articles of incorporation 

2. Business Name:___________________________________________________________ 

3. Address:________________________________________ 

City:____________________________________________________________________ 

State: ___________________________________ Zip Code: ______________________ 

4. What is your percentage of ownership in the company? 

________________________________ 

5. Name: __________________________________________________________________ 

6. Date of birth: _____________________________________________________________ 
(Month/Day/Year) 

7. Residence address: _______________________________________________________ 
(Number, street, city, state, zip) 

8. Telephone number:  _______________________________________________________ 

9. Cell phone number: _______________________________________________________ 

10. Place of birth:  ___________________________________________________________ 

11. Social Security Number: ____________________________________________________ 

12. Drivers License Number: ____________________ State ______ Expiration Date ________ 

13. Are you a citizen of the United States?   □ Yes  or  □ No   

If a naturalized citizen, when were you naturalized? _______________ (Month/Day/Year) 

Where were you naturalized?  __________________________________ (City and State) 

Federal Court in which (or law under which) naturalized?  _________________________ 

If not a citizen of the United States, please attach a copy of your Permanent Resident 
card. Attached?  □ Yes or □ No 
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14. Have you ever been convicted of any felony under any Federal of State law? □ Yes or □ No 

  
 If yes, give date and state offense:  _____________________________________  
 
15. Have you ever been convicted of (1) being the keeper of a house of prostitution, (2) 

pandering, (3) any other crime or misdemeanor opposed to decency and morality, (4) an 
offense concerning the manufacture, possession, or sale of alcoholic liquor, or (5) a 
gambling offense?  □ Yes or □ No  
 

 If yes, give date and state offense:  _____________________________________ 
 
16. Has a bond forfeiture ever been entered against you for any of the violations mentioned in 

16(G) above?  □ Yes  or □ No   
 

 If yes, give date and disposition: ________________________________________ 
 
17. Have you made application for other similar license for premises other than described in this 

application?  □ Yes  or  □ No   
 

 If yes, give date, location of premises and disposition of application: ____________ 
___________________________________________________________________  

 
18. Has any license previously issued to you by State, Federal or local authorities been revoked, 

suspended or fined? □ Yes  or □ No   
 

 If yes, state reasons therefore and date(s):  
____________________________________________________________________ 
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AFFIDAVIT 

 
 
STATE OF ILLINOIS  ) 

) SS 
COUNTY OF COOK  ) 
 
I swear (or affirm) that I  will not violate any of the ordinances of the Village of Glenview 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 this application are true and 
correct.  
 
 
________________________________________        
(Signature of Applicant) 
 
 
________________________________________        
(Signature of Applicant) 
 
 
Subscribed and sworn to before me this _____ day of _______________, 20___. 
 
 
________________________________________        
(Signature of Notary Public) 
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