
 
 

Comments: 

City of Fairview Heights 
Liquor License Renewal Application 

Office of the Mayor 
618-489-2010 

 
 
TO THE MAYOR OF THE CITY OF FAIRVIEW HEIGHTS, ILLINOIS, for a license to sell, alcoholic liquor, pursuant to City of Fairview Heights Liquor 
Code, Chapter 21.  Applications will not be accepted unless all questions are answered. 
Liquor License Fees: Class A, B, C, D, E, F License: One-year $858.00, Six-month $504.00, Class G License: One-year $1,008.00, Class H License: 
One-Year $433.00, Legacy License: One-year $433.00 (Business that has been in continuous operation at the same location and same name in 
Fairview Heights for 30 years or more),Class H license: One-year $433.00.  A current copy of your Certificate of Insurance must be attached to 
this application along with a copy of your St. Clair County Health Department permit (if licensed establishment is required to have such 
permit), and a copy of your lease. 
 
Name of applicant: ______________________________________________________________________________________________________ 
                                                 Circle one:  individual, partnership, corporation, or limited liability company 
 

Address of individual, partnership, corporation, or LLC:  _________________________________________________________________________ 
 
Phone number of individuals, partnership, corporation, or LLC:  ___________________________________________________________________ 
 
Name under which business is to be conducted (DBA) __________________________________________________________________________ 
 
Address for place of business for which this application is made: __________________________________________________________________ 
 
Liquor License Number:  ________Class:  ______ Business Email: ___________________________________Business Phone #______________ 
                      (must have land line) 
 
Do you have the sale of alcohol outside of your building for which you will need a Subclass “1” license?  YES ____ NO ____ 
Do you have the sale of pre-packaged liquor to be sold off premises for which you will need a Subclass “2” license? YES ____ NO ____ 
Have there been any changes to your liquor license application over the past year?    YES ____ NO ____   
 
Current Manager’s Information: 
 
_______________________________________  ______________________________________________________________________ 
Name      Address    City  State Zip 
 
 
The statements given above are true and correct to the best of my knowledge. 
 
________________________________________             ______________________________________________     ____________________ 
Printed                   Signature, Title         Date  
 
*Signature must be the owner or officer of the corporation or LLC.  
 
Subscribed and sworn to before me this _________ day of _____________________________, ________. 

  
(Notary Seal) 

__________________________________________ 
Notary Public  
 
--------------------------------------------------------------------------------- FOR OFFICE USE ONLY -------------------------------------------------------------------------------- 
APPROVED:          
 
__________________________________ ________________ 
Liquor Commissioner, Mark T. Kupsky  Date 
 
_________________________________ ________________ 
Chief of Police, Steve Johnson  Date       

Please send completed application to: 
City of Fairview Heights 
Mayor’s Office 
10025 Bunkum Road 
Fairview Heights, IL 62208 

 

License #:  ________ Class: _______ 
 
Amount Paid: ___________________ 
 
Date:  _________________________ 
 
Check #:  ______________________ 
 
Receipt #:  _____________________ 
 
Initials: ________________________ 

 


