
Please Type or Print & Complete All Blanks    Date of Application: _________________________ 

       

 APPLICATION FOR CITY OF PEORIA TEMPORARY LIQUOR LICENSE 

  

   _____CLASS "F" – Indoor Event             _____H-1 – Heart of Illinois Fair Only 

     

   _____CLASS "H" – Outdoor Event - -  Need Site plan showing layout, fencing, security measures.  Has the event been held the 

      past two consecutive years?  yes___ no____ (Council Approval Required if No)  

 

Name of Not-for-Profit Organization ____________________________________________________________________ 

 

President ___________________________________________________________________________________________ 

   Last    First    Middle Initial 

 

Home Address_____________________________________City________________State____Zip Code________________ 

 

DOB _____________Sex: F_____M_____ Race_____ Phone#__________________ 

 

Secretary ___________________________________________________________________________________________ 

   Last    First    Middle Initial 

              

Home Address_____________________________________City________________State_____ Zip Code_______________ 

 

DOB _____________Sex: F_____M_____ Race_____ Phone#__________________ 

 

Event Chairman: _____________________________________________________________________________________ 

   Last    First    Middle Initial 

 

Home Address_____________________________________City________________State____Zip Code________________ 

       

DOB _____________Sex: F_____M_____ Race_____ Phone#__________________ 

 

Site Location/Address Where Event will be Held__________________________________________________________ 

 

Date of Event ____________________________Times of Event ______________________to_______________________ 

 

Description of Event __________________________________________________________________________________ 

                                              

Security Measures Proposed (If Class H License, Include site plan showing layout, fencing, proposed awnings) 

____________________________________________________________________________________________________ 

                                                                  

Number and Type of Security Personnel Planned __________________________________________________________ 

 

On-Site Phone #____________________Name of Charity to Receive Proceeds__________________________________ 
 

AFFIDAVIT 

I (we) swear that  I (we) am (are) fully informed as to the provisions of the Illinois Liquor Control Law and the Liquor ordinances of the City 

of Peoria and will not violate any of the laws of the State of Illinois or of the City of Peoria in conduct of the function described herein and 

that the statements contained in this application and any attachments hereto are true and correct. 

 

___________________________________________  ________________________________________________ 

President Signature      Event Chairman 

 

___________________________________________  Phone# (During Day) ______________________________ 

Secretary Signature      

        Approval: 

Subscribed and sworn to before me this _____day of  

__________________________ A.D.,_____________.  ________________________________________________ 

        Liquor Commissioner 

____________________________________________  Date___________________ 

Notary Public       
 

Have you applied for a Health Department License? (yes____no____) Contact Health Department 679-6000.  

If the event is on public property, Contact the City Accounts Receivable Dept. City Hall, Room 111, for a Public Event Permit - 494-8588.  


