
 Liquor License Renewal Application 

Include copy of State Issued Liquor License

Business Information: 

1. Corporation Name:____________________________________________________________ 2. Phone:______-______-_______

3. Business name (DBA):_________________________________________________________________________________________

4. Business Address (physical location):______________________________________________, Suite #_______, Gurnee, IL

5. Business Owner Name:_____________________________________________________________________

6. Address:____________________________________________________City:__________________________ State:____Zip:______

7. Phone:______-_______-________  8. Email Address:_________________________________________________________

Liquor Manager Information: 
9. Liquor Manager Name:____________________________________________________________________

10. Address:____________________________________________________City:__________________________ State:____Zip:______

11. Phone:______-_______-________  12. Email Address:_________________________________________________________

13. Is the Liquor Manager Changing from the Previous Renewal Application?         Yes      No 

14. If YES, a Change of Manager/Agent Form must be completed and submitted with the Liquor License
Renewal form; otherwise, the renewal will not be processed. Download the Change form at
https://www.gurnee.il.us/docs/default-source/police-department-files/change_of_agent_form.pdf

Officer/Director Information: 
15. Name, address, phone number, and email address for each officer/director must be listed on company

letterhead and attached to this renewal form.

I (we) swear that I (we) will not violate any of the ordinances of the Village of Gurnee or laws of the State or laws 
of the United States of America in the conduct of the places of business described herein, and that the statements 
contained in this application are true and correct to the best of my knowledge and belief. 

_____________________________________________________              _____________________________________________________ 
Liquor Manager (Print)          Liquor Manager (Signature) 

Subscribed and sworn to before me this 

 ______ day  of __________________________AD_______               

Notary Public:____________________________________ 

   

SEAL 

https://www.gurnee.il.us/docs/default-source/police-department-files/change_of_agent_form.pdf
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