AFFIDAVIT

CERTIFICATION OF APPLICATION

(For Managers or Supervising Agent)

I, 




 on oath states as follows:




  (Please print your name)

1.
That I am a 



 of the 




;



           (Manager or Supervising Agent)

             (Name of Establishment)


as stated in the application.

2.
My date of birth is 

; and my social security number is 

;

3.
That I have received a copy of the Liquor Ordinance of Sangamon County;

4.
That I will read said ordinance prior to conducting business as a licensed premise;

5.
I will not violate any of the ordinances of the County of Sangamon or the laws of the State of Illinois or the laws of the United States of America.

Dated on 


 day of 



, 20

.

Signature


AUTHORITY TO RELEASE INFORMATION

(For Background Information)


Having made/read application for a liquor license with the Sangamon County Department of Zoning and Building Safety and desiring that they be informed of my previous records and character, I hereby authorize an investigation into all records, which may be of interest to them.  This authorization includes, but is not limited to, medical, hospital, school records, criminal background, whether privileged or not.  This authorization to furnish information is executed in consideration of the Sangamon County Sheriff’s Office giving my employer’s application consideration and shall serve as a release to all liability to all parties furnishing such information.  This release is effective for the duration of the application (one year) or until such time that the undersigned terminates the release in writing.

Dated on 


 day of 



, 20

.

Signature

