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PREMISES ADDRESS    
 

 

 

 

 

 

 

 

 

 

 
 
 

 

 

SITE ID#:     _____________ 
  

LICENSE(S) TYPE:  
 QUOTA RETAIL PACKAGE - $570.00 

 NQ RETAIL MALT PKG - $210.00 
 

RENEWAL FEES:     _____________ 

 

PLEASE NOTE: Form must be completed in its entirety and notarized. 
MAKE PAYABLE TO: City of LaGrange 

 

A) Enter your gross annual receipts for the past 12 months below and attach supporting documentation: 

 

ALCOHOLIC BEVERAGE SALES:   $____________________ 
 

  

B) Does your location sell gasoline?  □ Yes (Attach an Inventory Report)     □ No 

(An NQ Retail Malt Beverage Package License requires a minimum of $5000 inventory which does not include alcohol if 

your location also sells gasoline. An inventory report is due upon application and with every license renewal.) 
 

 
 

C) Have there been any changes in the past year which would require a new application or has anyone who has an 

interest in the license(s) been convicted of a Misdemeanor directly or indirectly related to alcoholic beverages or 

controlled substances or any type of Felony since this license was last renewed?    
□ Yes (Attach a full detailed statement)     □ No 

  

I hereby swear and affirm that the above statements are true and my last application on file with the  

City of La Grange is incorporated and made part of this application.   

 

  SIGNATURE OF LICENSEE: ____________________________________________  DATE: ___________________ 

 

  PRINTED NAME: _____________________________________________ TITLE: ____________________________ 

   

  EMAIL ADDRESS: _______________________________________________________________________________ 

 

  PHONE/EXT: ______________________________________________  FAX: ________________________________ 
 

 

 

 

Sworn to and subscribed before me on this _________ day of __________________________, in the year of _____________ 

 

SIGNATURE OF NOTARY PUBLIC _____________________________________________________________________ 
 

My Commission Expires: __________________________ County of: _____________________________  State of: _______   

 

 


