Village of Maple Farke
302 Willow Street ¢ P.O. Box 220 ¢ Maple Park, Illinois 60151

Village Hall: 815-827-3309
Fax: 815-827-4040
Website: http://www.villageofmaplepark.com

TEMPORARY LIQUOR LICENSE APPLICATION

(Please Type or Print)

SECTION ONE — Applicant Information

Name:
Last Name First Name M1
Address:
House Number Street Name P.O. Box
City State Zip Code
Phone #: ( )
Area Code Phone Number

Date of Birth:

Type of Function:

Date of Function:

SECTION TWO - Applicant Background

1) Have you ever been convicted of pandering, a misdemeanor involving moral turpitude, indecency, or
immorality, or a felony? Yes No
If yes, please state the date, location and relevant circumstances:

Signature of Applicant Date:

FOR VILLAGE OF MAPLE PARK USE ONLY

Date of Application:

License Fee Paid:

License Expiration Date:

Date of Approval:

Authorized Signature:
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