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104 Attachment 1 
 

Village of Port Byron 
 

License Form 
 
1. Name of applicant(s)   ______________________________________________________  
2. Address of applicant(s)  _____________________________________________________  
  _________________________________________________________________________  
3. Date of birth of applicant(s)  _________________________________________________  
4. Address of premises to be used by applicant(s)  __________________________________  
  _________________________________________________________________________  
5. Owner or landlord of premises to be used by applicant(s)  __________________________  
  _________________________________________________________________________  
6. Address of owner or landlord of premises to be used by applicant(s)  _________________  
  _________________________________________________________________________  
7. Class of license applied for  __________________________________________________  
8. Date on which business to commence  __________________________________________  
9. If you are not the owner or landlord of the premises, do you have the consent of the owner 

or landlord of the premises to use the premises for the purpose allowed in the license that 
you have applied for?   ______________________________________________________  

10. Are you leasing the premises?  ________________________________________________  
11. Are you a citizen of the United States?  _________________________________________  
12. Have you ever been convicted of a felony under the laws of the State of Illinois? 
  _________________________________________________________________________  
13. Have you ever been convicted of a felony under the laws of the United States or under 

Federal law?  _____________________________________________________________  
14. Have you ever been convicted of keeping a house of ill fame?  ______________________  
15. Are you presently keeping a house of ill fame?  __________________________________  
16. Have you ever been convicted of pandering or any other crime or misdemeanor opposed to 

decency or morality?   ______________________________________________________  
17. Have you ever had a liquor license issued to you under the laws of the State of Illinois or 

any of its political subdivisions revoked for cause?  _______________________________  
18. Are you a copartnership?  ____________________________________________________  
19. If so, who are your partners, either overt or silent?  ________________________________  
20. Are you a corporation?  _____________________________________________________  
21. If so, name all of the stockholders of your corporation who own more than 5% of stock of 

your corporation. 
  _________________________________________________________________________  
  _________________________________________________________________________  
22. Does the applicant plan to actively manage the business?  __________________________  
23. If not, who will be the manager?  ______________________________________________  
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24. Full name and address of manager  ____________________________________________  
   _________________________________________________________________________  
25. Date of birth of manager  ____________________________________________________  
26. Qualifications of manager  ___________________________________________________  
   _________________________________________________________________________  
 (NOTE: Manager must answer questions 11 through 17 personally and under oath in 

separate application.) 
27. Are any of the following persons in any way connected with the applicant in connection 

with the business for which this license is sought? 
 a. President of Board of Trustees Port Byron, Illinois  ____________________________  
 b. A member of the Board of Trustees of the Village of Port Byron, Illinois ___________  
 c. Any Village Attorney ____________________________________________________  
 
STATE OF ILLINOIS ) 
 ) SS: 
ROCK ISLAND COUNTY ) 

AFFIDAVIT 
 
We, the undersigned, being first duly sworn upon our oath, state and depose as follows: 
 
1. We understand that the foregoing information is set forth so that we might obtain a liquor 

license. 
 
2. That under the laws of the State of Illinois, the answers to questions 10 through 27 are 

material to the question of whether or not we are entitled under law to obtain a liquor 
license in the State of Illinois. 

 
3. That we understand that making a false affidavit constitutes perjury where a false answer is 

made knowingly to a material question. 
 
4. That we personally prepared the answers to the above questions. 
 
5. That we have reread them, and find them to be wholly true, and we wholly understand 

them. 
   ______________________________  
   ______________________________  
 
Subscribed and sworn to before me this 
 
_____ day of__________, 20_____ A.D. 
 
   _______________________________________  
 President of Board of Trustees or Village Clerk 


