
 
 
 
  DATE:____________ 
 
 

TEMPORARY EVENT LIQUOR LICENSE 
VILLAGE OF PLAINFIELD, ILLINOIS 

 
 
 
 
APPLICANT NAME ______________________________________ 
 
ADDRESS____________________________________ 
Bus. Phone #________________________ 
 
MAILINGADDRESS FOR CORRESPONDENCE 
______________________________________________________ 
______________________________________________________ 
 
 
TO: Local Liquor Control Commissioner - Village of Plainfield 
 

Pursuant to the provisions of Chapter 2, Alcoholic Beverages, of the Municipal 
Code of Plainfield, Illinois, regulating the sale of Alcoholic Liquors in the Village 
of Plainfield, Counties of Will and Kendall, State of Illinois, and all amendments 
thereto now in force and effect. 
The undersigned hereby makes application for a temporary event Liquor License. 

 
License Class  " H" Amount Due $ 100.00/daily 

 
For Period _________________________2008. 
What is the event for:________________________________ 
   _______________________________ 

 
  Hours of Event:________________________ 
 

FOR OFFICIAL USE ONLY 
 
1. Bond as required by Ordinance   Yes_______ No_______ 
2. Certificate of Insurance as required by Ordinance     Yes_______ No_______ 
3. License Fee as required by Ordinance  Yes_______ No_______ 


