
Incomplete applications will not be accepted. 

Applications may be submitted to: 115 N. 3rd Street, Oregon, IL 61061

Business Name __________________ Date Application Received: ____ _ 

LICENSE TYPE: 

□A-1 Sunday
□B-1 Sunday
□C-1 Sunday
□D-1 Sunday
□E-1 Sunday

□Class A
□Class B
□Class C
□Class D
□Class E
□Class F Temporary
□Class G Liquor Alcohol Tasting
Refer to City of Oregon City Code for exact fees 

Renewal applications are due semi-annually, May 1st and November 1st.   

Check Items to confirm all questions are answered 

Is License Fee included? (8.08.060)
Application fee/License fee is non-refundable 

Is Application Complete? (for all questions applicable to your business)

Has your Lease or Building Ownership changed in the last year? 
If yes, attach new lease/proof of ownership. 

Has your Liquor Liability Insurance changed or expired in the last year? 
If yes, attach new certificate of insurance. 

Have your Articles of Corporation changed in the last year? (if applicable) 

If yes, attach new articles of incorporation. 

Do you have new servers or a new manager in the last year? 
B.A.S.S.E.T. (Beverage Alcohol Sellers & Servers Training) information must be submitted for all 

employees (attach a separate sheet) and the B.A.S.S.E. T certificate must be submitted for each 

manager. It is the business establishment's responsibility to keep copies of all B.A.S.S.E.T. certificates on 

file for all employees. 

Has the Business Site Plan changed in the last year? 
If yes, attach new Site Plan (Drawn to scale including the parking lot, patio and/or deck, outdoor seating). 

Has the Business Floor Plan changed in the last year? 
If yes, attach new Site Plan (Drawn to scale and must include the layout of the establishment with tables, 

chairs, aisles, displays, cash register, bar, and lounge area with dimensions, percentage, and square 

footage noted for each space). Be sure to also include all fixed objects, such as pool tables, bar stools, 

vending/amusement machines; as well as all exits. 

Has the Business Plan changed in the last year? 
If yes, attach new Business Plan, including Hours of Operation, Copy of Menu, Whether or not live music 

will be played at this establishment, Outdoor seating and/or outdoor designated smoking area. 

Have all managers been fingerprinted? 
Must be completed before application is submitted. 

OFFICIAL USE ONLY 

Signature of Mayor Date 

Applicant Office Use 

Dves □ No □ 

Dves □ No □ 

Dves □ No □ 

Dves □ No □ 

Dves □ No □ 

Dves □ No □ 

Dves D No □ 

Dves D No □ 

Dves D No □ 

Dves D No □

Our Mission: To foster an environment of economic growth and opportunity 
through effective partnerships with our citizens, businesses, and 

visitors while maintaining a high standard for quality of life
in a progressive community which embraces its heritage.



LICENSE RENEWAL IS CONTINGENT ON CONTINUING TO MEET ALL REQUIRED BUILDING AND FIRE DEPARTMENT 
REQUIREMENTS. 

APPLICANT INFORMATION 

1. Type of Business: D Individual D Partnership D Corporation D Other (explain): 

2. Business Name:

3. Business Address:

4. Type of Business: 5. Length ofTime in this

Business:

7. Business E-mail: 8. Business Website: 9: Illinois Tax ID Number: 

10. Applicant/Contact Person Name: 11. Title: 12. Contact Person Phone No.:

ADDITIONAL OWNERS, INVESTORS (greater than 5% interest), and MANAGER INFORMATION 

□ NA - No additional Owners/Investors/Managers

Full Name, include middle initial:

Birthdate: Birthplace: Driver's License#: 

Home Address: 

Full Name, include middle initial: 

Birthdate: Birthplace: Driver's License#: 

Home Address: 

Full Name, include middle initial: 

Birthdate: Birthplace: Driver's License#: 

Home Address: 

CORPORATION/ PREMISES QUESTIONS 

1. Is the premises owned or leased? D Owned D Leased 

Title: 

Cell Phone: 

Email Address: 

Title: 

Cell Phone: 

Email Address: 

Title: 

Cell Phone: 

Email Address: 

2. If the premises are leased, list the names and addresses of all direct owners or owners of beneficial interests in any trusts,

if premises are held in trust:

Name of Building Owner: Phone Number:

Address of Building Owner: E-mail Address:

Mailing Address of Building Owner (if different):
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6. Business Phone

13. Address:

14. If Corporation, Corporation Name:

15. Corporation Address (city, state, zip code):

_______________________________________

______________________________________

________________________________________________________

(___)___________ 

_________________

_______ ________________ _________________

___________________________________ ______________________

____________________

_________________________________________________________ _________________

_____________________________________ _______________________

_______ ________________ __________________ __________________

__________________________________________________________ _________________

____________________________________ ________________________

_______ _______________ _________________ __________________

___________________________________________________________________________



3. 

Name of Building Owner: Phone Number: 

Address of Building Owner: E-mail Address:

Mailing Address of Building Owner (if different): 

Name of Building Owner: Phone Number: 

Address of Building Owner: E-mail Address:

Mailing Address of Building Owner (if different): 

Has the applicant and all designated managers read and do they all understand and agree not to violate any laws of the 
United States, the State of Illinois, and any of the ordinances of the City of Oregon in conducting business? 

□ Yes D No

Have you, or in the case of a corporation, the local manager, or in the case of a partnership any of the partners, ever been 

convicted of any violation of any law pertaining to alcoholic liquor? D Yes D No 

Have you, or in the case of a corporation the local manager, or in the case of a partnership any of the partners, ever been 

convicted of a felony? D Yes D No 

Have you ever been convicted of a gambling offense? Yes No (If a partnership or corporation, include all partners 

and the local manager(s).) 

Will you and all your employees refuse to serve or sell alcoholic liquor to an intoxicated person or to a minor? 

□ Yes D No

COMMENTS/ ADDITIONAL INFORMATION 

Business Name: 

Applicant's Signature 

Subscribed and sworn before me this _____ day of ___________ _, 20 __ _ 

{Seal) 

Notary Public 
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__________________________________

_____________________________________________

_______________________________________________

_______________

_______________

____________________________________ _______________

______________________________________________ ________________

_____________________________________________________________
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