
Package_Goods_Affidavit_V-06-01-2017.pdf  

 

 
CITY OF CHICAGO    Department of Business Affairs and Consumer Protection    Small Business Center 
121 North LaSalle Street, Room 800, Chicago, IL  60602    (312) 74-GOBIZ (744-6249)    www.cityofchicago.org/sbc 

 

PGA PACKAGE GOODS AFFIDAVIT 

 

 
 

FORM REQUIRED: For every new application for a Package Goods liquor license (1474) in a zone where package goods liquor sales are permitted only as 
an accessory use (i.e. B1, B2, B3, DC, DX, or DS without special use approval, and some planned developments). 
 

 
 

INSTRUCTIONS: Provide the requested information and review the package goods affidavit below.  This form must be signed below by an officer/owner of 
the entity applying for liquor license. 
 

 

BACKGROUND INFORMATION  PROVIDE THE FOLLOWING INFORMATION 

[PRIMARY BUSINESS CONTACT] FIRST NAME LAST NAME RELATIONSHIP TO APPLICANT 

[APPLICANT ENTITY] BUSINESS LEGAL NAME 
 

PRINCIPAL BUSINESS CONDUCTED AT THIS LOCATION 

BUSINESS LOCATION ADDRESS SUITE CITY STATE ZIP CODE 

 

PACKAGE GOODS AFFIDAVIT  REVIEW THE FOLLOWING AFFIDAVIT 
 

1. I hereby acknowledge and understand that the Chicago Zoning Ordinance permits package goods liquor sales only as an accessory 
use and only when it is clearly related to the principal use as determined by the Zoning Administrator. 

 

2. I hereby affirmatively state that any package goods liquor sales conducted at the above premises shall at all times be accessory and 
incidental to my principal business. I acknowledge that if package goods liquor sales, at the above premises, is not accessory to and 

incidental to my principal business, all city licenses may be suspended or revoked. 
 

 

ACKNOWLEDGEMENT  REVIEW THE FOLLOWING STATEMENT AND SIGN YOUR ACKNOWLEDGEMENT BELOW 
 

I. I hereby certify that I have read, and understood, the package goods affidavit listed above. 
 

II. I hereby certify that the information supplied in this form is true and complete, and hereby authorize the City of Chicago to 
make all necessary inquiries to verify its accuracy. A false statement of material fact made on this form may violate federal, 
state and/or local law, and may subject any person making such a statement to a range of civil and criminal penalties, such 
as a period of incarceration, fines and an award to the City of Chicago of up to three times any damages incurred. In 
addition, persons who submit false information are subject to denial of the requested City action. 

 

PRINTED NAME OF APPLICANT 

 

 

SIGNATURE OF APPLICANT 

 

X 

DATE 

 


