
 
 

 
 

3S258 Manning Avenue 
Warrenville, IL  60555 

(630) 393-9427   (630) 393-5053 FAX 
 
 

APPLICATION FOR 24-HOUR LIQUOR LICENSE 
 
 

Name of Organization: ___________________________________________________________ 
 
Mailing Address: ________________________________________________________________ 
 
Applicant’s Name:_______________________________________________________________ 
 
Applicant’s Address:_____________________________________________________________ 
 
Applicant’s Phone Number: __________________ _____________________________________ 
 
Name of  Event:_________________________________________________________________ 
 
Date of Event:__________________________________________________________________ 
 
Location of Event:_______________________________________________________________ 
 
This organization has been in existence since _____ and operates without profit to its members. 
 
License Fee: $50.00 to be submitted with application. 
 
 
Fee may be waived by Council for established not-for-profit organizations:   Yes_____ No _____ 

 
 

 
 
___________________________________  
                  Applicant Signature 

 
 

 
___________________________________ Attest: ____________________________________ 
             Local Liquor Commissioner                   City Clerk 

 
 

 
ATTACH COPY OF DRAM INSURANCE 

 


