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Class T Temporary Liquor License Application
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Dram Shop Coverage

Attach a copy of the policy declaration to this application

List dram insurance coverage including name and address of insurance company for the licensee and premises for which the
alcoholic liquor will be sold for the duration of the license.
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I, the undersigned applicant or authorized agent thereof, swear or affirm that the matters in the foregoing application are
true and correct, are made upon my personal knowledge and information, are, made for the purpose of requesting the
VILLAGE OF ROSCOE to issue the license herein applied for. I further swear or affirm that the applicant will not
violate any of the laws of the UNITED STATES of AMERICA, VILLAGE of ROSCOE, or the STATE of ILLINOIS, in
particular, the LIQUOR CONTROL ACT AND THE CIVIL RIGHTS THEREOF.

I further swear or affirm that I have read and understand the Village of Roscoe Code of Ordinances, specifically as they
relate to the control and sale of alcoholic beverages in the Village of Roscoe, including the revenue requirements for the
requested liquor license classification and agree to abide by such laws and regulations.
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