
 
 

LIQUOR COMMISSIONER OFFICE   
 

P. (815) 774-7485 
F. (815) 740-4600 
E. macosta@willcounty.gov 

Will County Office Building 
302 N. Chicago Street 

Joliet, IL 60432 
 

, 

CLASS T – TEMPORARY LICENSE APPLICATION 
 
 
Proof of the government, civic, charitable, or non-profit organization partnership or sponsorship to be submitted with this 
application. 
 
Your petitioner respectfully petitions you to grant _____________________ a Class T Temporary License, and respectfully states 
as follows: 
 

1. Petitioning Entity: ____________________________ Contact Email: _______________________________ 
2. Contact Name: _________________________________ Phone: __________________________________ 
3. Petitioning Entity Address: ________________________________________________________________ 

City: ___________________ State: ________ Zip: _________ Phone: _____________________________ 
4. Type of Organization:       Civic      Charitable      Governmental      Not-for-Profit 

§ 110.021 SPECIAL LICENSES. (C)Class T license. A Class T license shall authorize the sale of alcoholic liquor by civic, 
charitable, governmental or other not-for-pecuniary- profit organizations[…] 

5. Event Date: _______________________ Event Start Time: ____________ Event End Time: ____________ 
6. Event Location: _________________________________________________________________________ 

City: _________________________________________ State: ________________ Zip: _______________ 
7. Type of Entertainment, if any: __________________ Start: ______ End: ______ 
8. Estimated Attendance: ______________________ Current Ticket Sales: ___________________________ 

§ 110.021(E)(5)(c) In order to maintain public safety when an activity exceeds 500 persons on the site at one time and 
alcohol is being served for a considerable length of time, the applicant will be required to enter into a contract with the Sherif 
to hire deputies if available. This will require the applicant to reimburse the county at the time-and-a-half rate for each officer 
hired in order to defer the costs. This is in addition to the applicant’s own security staff. 

9. Port-a-johns:         Yes /         No /          On-Site Restrooms 
10. Parking Location: ___________________________________ Overflow Parking Available:        Yes /       No 
11. Type of safety and security provisions: _______________________________________________________ 
12. How is the alcohol going to be controlled? ____________________________________________________ 
13. DRAM SHOP Certificate?       Yes /        No 

 

 
I, undersigned applicant or authorized agent thereof, swear or affirm that the matters stated in the foregoing application are true and 
correct, are made upon my personal knowledge and information, and that the applicant is qualified and eligible to obtain the license 
applied for under penalty of perjury. 
 
 
Signature: __________________________________________________________ Date: _____________________ 
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