
Misty Buscher 

MAYOR 
OFFICE OF BUSINESS LICENSING 

LIQUOR COMMISSION CITY OF 

SPRINGFIELD ILLINOIS 

TODD M. OLIVER 

Division Manager 

Re: Background / Financial Stability Investigation Questionnaire 

Rm. 108 Municipal Center East 

800 E Monroe Street 

Springfield, IL 62701 

Phone: (217) 788-8411 & 

788-8426

Fax: (217) 789-2397

Enclosed you will find the required application for the "Background/ Financial Stability Investigation 
Questionnaire." This must be filed along with a non-refundable fee of $70.00. Checks / Money orders 
should be made payable to the City of Springfield and returned to Municipal Center East, 800 East 
Monroe Room 108, Springfield, Illinois 62701 along with the completed background application. 

This application must be completed in full (every line item) and your signature notarized. Page 7 is the 
"Authorization for the Release of Personal Information" and it needs to be completely filled out and 
witnessed. 

The person(s) required to have a background check done are as follows: the individual(s) who's name will 
appear as the license holder; all partners, (including limited and general) in the case of a partnership or 
limited partnership; all officers, directors, and stockholders of more than 5% in the case of corporation. 

Licensees must be legal residents of the City of Springfield, except in the case of limited partnerships and 
corporate licenses. In this event, the business must have a manager who is a legal resident of the City of 
Springfield, who must submit to a background check. 

Please be aware that a background check is normally a rather lengthy process; so submit this 
questionnaire with this in mind. 

*Fingerprints are required as part of the check; an appointment will be set up with the Business Licensing
Department in Room 108 of the Municipal Building East located at 800 East Monroe Street, Springfield,
Illinois, to review your application collect all fee's and give the applicant further direction if needed on
getting electronic finger prints done. If you reside outside of the Springfield area, you may mail your
background application to the above address. Please include a copy of your State I.D. or State Drivers
license for identification purposes. We will need the completed background application and fee before we
can perform the check.

Lastly, you have a right to challenge the results of your background investigation with the Illinois State 
Police. For more information, please refer to the informational document titled "Right of Access and 
Review Procedure" attached hereto. 

Please contact me if you have any questions at (217) 788-8426. 

Sincerely, 

Todd M. Oliver 
Division Manager, Business Licensing / Liquor Commission 
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Return to City Liquor Commission, Municipal Cent�r East, 800 East Monroe Room 108, Springfield, IL 62701 
For guidance in completion of this form, call (217)788-8411 

1. 

2. 

3. 

$70.00 ee must accom an the zlin o this orm 

Please read the entire form thoroughly before answering. 
This form must be notarized before returning. 
K 

· 
f · d 

For office Use: Background connected to what license: 
nowmg a1lure to answer any an all questions fully and 

truthfully will be considered grounds to deny approval of your 
background and refuse the license or permit requested. 
Failure to complete all information asked of you (every space) 
will delay this investigation and will delay the processing of a new license application and may affect a 
current liquor license. 

Is this Background Investigation for a Licensee (or License Applicant) or a Manager? [Mark one below] 

_____ Licensee or License Applicant 

_____ Manager Applicant 

_____ Both, a Licensee and Manager 

Business name, address and phone number of license applicant or license holder: __ _ 

Applicant's Full Name: __________________________ _
(Last) (First) (Middle) 

Maiden Name and/or Aliases: 
----------------------

Social Security Number: ________ Drivers License Number: 

Date ofBirth: ____ Place ofBirth: ____ Age: __ Height: ___ Weight: 
*Sex: *Race: ___ Citizenship __ USA __ OTHER Explain:
* The City of Springfield has no interest in the sex or race of applicants; this information is strictly
used as identifiers for criminal history background checks.

4. FAMILY RELATIONSHIPS:[Mark the one that identifies you]
__ Single __ Married __ Divorced
If applicable, supply:

Spouses Name: __________ ----'Married since __ _ 
Former Spouse's.Name(s): Dates of Marriage 

____ to 
____ to 
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