
 
 

TO THE COUNTY BOARD CHAIRMAN AND LOCAL LIQUOR CONTROL COMMISSIONER 
OF THE COUNTY OF ROCK ISLAND, ILLINOIS 

 
(Note:  The applicant must complete this form in detail by filling in the appropriate blank spaces, answering all 
questions that apply to the individual applicant and giving such other specific information as is requested.  The 
applicant is reminded that the failure to complete the application to the satisfaction of the Liquor Control Commissioner 
may result in the delay of the issuance of a license. 
 
The undersigned hereby makes application for Class AAA-1 License for the sale of alcoholic liquors to be consumed 
at events outside of establishments possessing any Rock Island County Liquor License except Class D.  The alcoholic 
beverage shall be consumed only within a clearly designated beer garden delineated by rope, fence or other barrier. 
 
PLEASE PRINT OR TYPE ALL THE INFORMATION REQUESTED IN THE SPACES PROVIDED. THE 
APPLICATION MUST INCLUDE THE $35.00 PER EVENT FEE.  CHECK OR MONEY ORDER PAYABLE TO THE 
“ROCK ISLAND COUNTY CLERK’, WILL BE ACCEPTED. 
 
The license shall be valid ONLY the event for which the fee is paid.  Application must be submitted no later 
than 48 hours prior to the event. 
 

TO BE FILLED OUT BY APPLICANT 
 
Name of Applicant/Corporation: _ _____________________________________________________________ 
 
G v  the full d
_ _ _______
 
Date of Event: _
 
The applicant is further reminded
sufficient grounds for the refusal,
  

 
    

    

 
 
The foregoing application and re
and a License is hereby ordered 
  
 
 
    
 
    

Special Event 
License 

Application 

FOR COUNTY CLERK’S OFFICE USE ONLY
 
 
License Number:  ______________________________________ 
License Fee Paid:  $____________________________________ 
All Relevant Sections Completed   yes  no 
Application Signed:    yes  no 
 
Checked by:  _________________________________________ 
_______________                           
es where the business will be conducted: 
__________________________________________________________________________   
i
_

______________________________________________________________ 
___________________________
e
_

escription of the premis
__________________                                
 that any untruth contained in this application, and knowingly made by the applicant, shall be 
 suspension or revocation of the license, regardless of when such untruth is uncovered. 

    ___________________________________________________ 
 Signature of Applicant 
 

    ___________________________________________________ 
Date 

commendation of the Local Liquor Commission have been examined and the same are approved 
to be issued in accordance therewith. 

 Dated this _____ day of ____________________, AD 20 _____. 
      

    _____________________________________________ 
County Board Chairman and Local Liquor Control 

Commissioner of Rock Island County, Illinois 


