
VILLAGE OF POPLAR GROVE 
“A Great Place to Call Home” 

200 Hill Street, Poplar Grove, IL  61065 
Phone: (815) 765-3201 – Fax: (815)765-3571 

                  www.villageofpoplargrove.com 
 

AFFIDAVIT  

I, the undersigned applicant or authorized agent thereof, swear or affirm that the matters in the foregoing application 
are true and correct, are made upon my personal knowledge and information, are, made for the purpose of requesting 
the VILLAGE OF POPLAR GROVE to issue the license herein applied for. I further swear or affirm that the applicant will 
not violate any of the laws of the UNITED STATES of AMERICA, VILLAGE OF POPLAR GROVE, or the STATE of ILLINOIS, in 
particular, the LIQUOR CONTROL ACT AND THE CIVIL RIGHTS THEREOF. Under penalties as provided by law pursuant to 
735 ILCS 5/1-109 the below signature certifies that the statements set forth herein are true and correct. 

I further swear or affirm that I have read and understand the Village of Poplar Grove Code of Ordinances, specifically as 
they relate to the control and sale of alcoholic beverages in the Village of Poplar Grove and agree to abide by such laws 
and regulations.  

 

______________________________________  ________________________________________ 
(SIGNATURE OF APPLICANT OR AUTHORIZED AGENT)    (SIGNATURE OF APPLICANT OR AUTHORIZED AGENT) 

                         
 

______________________________________  ________________________________________ 
(TITLE OR POSITION)             (TITLE OR POSITION) 

 

 
______________________________________  ________________________________________ 

     (DATE SIGNED)                   (DATE SIGNED) 
 
 
 
 
 

STATE OF _______________________) 
 
COUNTY OF _____________________) SS 
 
SUBSCRIBED AND SWORN TO BEFORE ME  
 
THIS _________ DAY OF ___________________, 20___ 
 
_____________________________________________ 
NOTARY PUBLIC 

http://www.villageofpoplargrove.com/
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