
 
City of Joliet 

Terry D’Arcy, Liquor Commissioner 
James O’Connell, Deputy Liquor Commissioner 

Kevin Kelley, Deputy Liquor Commissioner 
150 West Jefferson Street Joliet, IL 60432-4158 www.joliet.gov 

liquorcommission@joliet.gov 
PHONE:  815-724-3710   FAX: 815-724-3715 

 
 

      BACKGROUND CHECK FOR LIQUOR/TOBACCO LICENSE  
  ** There is a non-refundable $75.00 fee. Please make checks payable to the City of Joliet ** 
         
Applicant Information 
I am applying for a:            ____Liquor License     _____Manager   ___Tobacco License  
 
First Name:__________________M.I._____Last:__________________________Maiden__________________ 
Address: _____________________________________________________________________________________ 
City:____________________________ State:______________________Zip:_____________ 
Phone:_______________________Cell:___________________________Email:___________________________ 
Date of Birth:__________________City of Birth:______________________________State:_______________ 
Social Security Number:___________________________Drivers License Number:_____________________ 
U.S. Citizen: ____Yes   ___No  If no, Country or Citizenship:______________________________________ 
Alien Registration Number:____________________________________________________________________   
How long at current address:  ______Years   ______Months 
Previous Address:_____________________________________________________________________________ 
How long at previous address: ______Years  ______Months 
    
Background Information 
 
Have you ever been arrested?  ____Yes   ____No    Any convictions?  ____Yes  ____No 
If yes, list convictions:_________________________________________________________________________ 
List City/State:________________________________________________________________________________ 
Date(s):______________________________________________________________________________________ 
Have you ever been denied a Liquor or Tobacco License?  ____Yes   ____No 
If yes,  ____Liquor License   ____Tobacco License   Jurisdiction(s):_________________________________ 
 
Business Information 
 
____Corporation      ____LLC       ____Sole Proprietorship    ____Partnership 
 
Name of Organization: ________________________________________________________________________ 
d/b/a:________________________________________________________________________________________Address:______________
_______________________________________________________________________  
City:______________________________________State:____________________Zip:______________________ 
Business Phone:________________________Cell Phone:____________________________________________ 
 
Please call 815-724-3704 to schedule an appointment to be fingerprinted. 
 
I affirm the information provided on this application is true and accurate. I fully authorize the Joliet 
Police Department to conduct a criminal background check. 
 

Print Name:___________________________Signature:_________________________Date:_______________ 
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