
Late Hour Liquor License Petition 
Consent to Privilege to Sell Alcoholic Liquor - Late Hour 

 
 

 
To: City of Chicago 

Department of Business Affairs and Consumer Protection 
Norma Reyes, Commissioner 
Business Assistance and Consumer Protection 
121 N. LaSalle, Room 800 
Chicago, Illinois 60602  

 
 
We the undersigned registered voters within 500 feet of the premises located at  
 
________________________________________________  and occupied by 
   (Business location address) 

 
______________________________________________________ and doing business as 
   (Legal name) 
 
________________________________________________  for which premises holds 
   (Doing Business As) 
 

a City of Chicago liquor license, hereby consent to the granting by the City of  
 
Chicago to said applicant, a late hour liquor license. 
 
 
 PRINT NAME  SIGNATURE  ADDRESS   PHONE       DATE 
 
1. ______________________________________________________________________ 

2. ______________________________________________________________________ 

3. ______________________________________________________________________ 

4. ______________________________________________________________________ 

5. ______________________________________________________________________ 

6. ______________________________________________________________________ 

7. ______________________________________________________________________ 

8. ______________________________________________________________________ 

9. ______________________________________________________________________ 

10. ______________________________________________________________________ 

11. ______________________________________________________________________ 

12. ______________________________________________________________________ 

13. ______________________________________________________________________ 

14. ______________________________________________________________________ 

15. ______________________________________________________________________ 

16. ______________________________________________________________________ 

 
 

 



 PRINT NAME  SIGNATURE  ADDRESS   PHONE       DATE 
 
17. ______________________________________________________________________ 

18. ______________________________________________________________________ 

19. ______________________________________________________________________ 

20. ______________________________________________________________________ 

21. ______________________________________________________________________ 

22. ______________________________________________________________________ 

23. ______________________________________________________________________ 

24. ______________________________________________________________________ 

25. ______________________________________________________________________ 

26. ______________________________________________________________________ 

27. ______________________________________________________________________ 

28. ______________________________________________________________________ 

29. ______________________________________________________________________ 

30. ______________________________________________________________________ 

 
I, _________________________________, do hereby certify that I am at least 18 years of 
age and that I reside at ______________________________, in the City of Chicago, that 
the signatures on this petition were signed in my presence and are genuine and that, to 
the best of my knowledge and belief, the persons so signing were at the time of signing 
this petition registered voters within 500 feet of the premises identified above and that 
their respective residence addresses are correctly set forth. 
 
 
______________________________________________ 
Signature of person making this affidavit 
 
 
______________________________________________ 
Print Name 
 
 
Signed and sworn to me this ________ day of ____________________, 20____, by 
 
 
 
____________________________________________ 
Signature/Stamp of Notary Public 
 

 
 


