VILLAGE OF NORTHFIELD
COOK COUNTY, ILLINOIS

MANAGEMENT ENTITY CERTIFICATE APPLICATION
(An underlying Village Liquor License must previously have been obtained for the premises)

, Village President Date:
and Local Liguor Control Commissioner Fee:
Village of Northfield, lllinois:

Name of Management Company:
Address: City: State/Zip:

Owner/Manager completing this Certificate:

Reference in this Management Entity Certificate to an owner shall include any person who is an
owner of more than twenty percent (20%) of or partner in (general or limited) of the Management
Company. The undersigned being duly sworn under oath verifies and states as follows:

1. The above is an independent contractor retained to manage the liquor purveying for
company at premises located at
, in Northfield, Illinois.

2. The Management Company is a: Limited Liability Company Sole_Proprietorship
Partnership - Corporation_ . (check one)
3. No Owner of the Management Company has ever been found guilty of a felony or any

misdemeanor involving theft or the use of alcoholor drugs. [ True [] False
If False, explain

4, No Employee of the Management Company who will be employed at these premises has
ever been found guilty of a felony or misdemeanor involving the use of alcohol, drugs or
theft. (This statement applies only to employees of the Management Company, not to persons who
are employees of the licensee). True ] False ]

If False, explain

5. No owner of the Management Company has ever had a liquor license suspended or
revoked by any State or Local government. [ True ] False
If False, explain

6. No owner of the Management Company has ever been denied a liquor license from any
jurisdiction. [ ] True [] False
If False, explain

7. No owner of the Management Company currently possesses Federal Wagering or
Gambling Device Stamp. L1 True [] False

If False, explain




8. All other premises in the United States of America in which any Owner of the Management
Company manages a premise holding a liquor license or has held a liquor license:
1)
)
©)
(4)
(5)

9. The name and address, date of birth, Social Security number and Driver's License' number
of all persons who will be on the premises for the company/agency noted on this
Management Entity Certificate at any time in the capacity of Manager or Assistant Manager
are as follows:

(1)Name Address

Date of Birth Social Security #

Drivers License #

(2)Name Address

Date of Birth Social Security #

Drivers License #

(3)Name Address

Date of Birth Social Security #

Drivers License #

(4)Name Address

Date of Birth Social Security #

Drivers License #

The Management Entity shall be subject to the jurisdiction of the Liquor Control Commissioner in the
same manner as a Licensee. If there is a violation on the premises, the Management Entity and the
Licensee shall be jointly and severally responsible for all consequences of such a violation.
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STATE OF ILLINOIS )
) SS.
COUNTY OF COOK )

I, the undersigned, first being duly sworn under oath, depose and say that | am of good repute,
character and standing and that | have reviewed each of the foregoing questions and answers and
each answer is true and correct in every detail. | further state that | have read and understand the
Alcoholic Liquor Code (Chapter 16) provisions of the Northfield Village Code, which address the
sale and delivery of alcoholic beverages. | further agree not to violate any of the laws of the State
of llinois, the United States of America, or any of the ordinances of the Village of Northfield, in the
conduct of this place of business.

| ALSO UNDERSTAND THAT ANY UNTRUE, INCORRECT OR MISLEADING INFORMATION
GIVEN IN THIS MANAGEMENT ENTITY CERTIFICATE IS SUFFICIENT CAUSE FOR THE
REFUSAL TO GRANT OR THE REVOCATION OF ANY CERTIFICATE/LICENSE GRANTED TO
THIS PREMISES.

| further give my permission to the Village of Northfield or any agency of the Village to check with
any agency or individual named or referred to in this Certificate to verify or clarify any answer that |
have given.

APPLICANT

Subscribed and Sworn to before me this day of 20

NOTARY PUBLIC

MANAGEMENT COMPANY APPROVED:

Local Liquor Control Commissioner
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