
CITY OF ROCK ISLAND 
 

 LICENSE APPLICATION 
 

                                 
            
 
 
 

License Year: May 1 through April 30  
 
New Application______________                                                        Renewal _______________                                                          
New Application requires City Council approval 
Fee: $100/per year 

 
 

 APPLICANT INFORMATION 

 

 

 

 
 
1. Do you hold a current liquor license for this location?                            
               Yes _____             No _____   
                                                                                     
2. Is this location zoned either B-3 or B-4?        

               
   Yes _____             No _____  
                 

3. Is Statement of Approval/Disapproval attached? (only for new application)    
      
               Yes _____             No _____ 

 
 
 

____________________________                                                   _________________________ 
Signature of Applicant                     Date of Application 

        
 
 

BUSINESS NAME   ADDRESS  CITY  STATE  ZIP CODE 

 
 

  
  

TELEPHONE NO.   

 

NAME – OWNER    HOME ADDRESS  CITY  STATE  ZIP CODE 
 
 

  
  

TELEPHONE NO. SOCIAL SECURITY NUMBER  

 

POOL HALL 



CITY OF ROCK ISLAND 
 

 LICENSE APPLICATION 
 
 
 
DO NOT WRITE BELOW THIS LINE…TO BE COMPLETED BY THE CITY CLERK’S OFFICE 
 

 
           Statement of Approval/ Disapproval (New)   Yes ___    No ___     
           Council approval (New)                                 Yes___     No___ 
           Date: __________ 
 
                        

 
 

 
 
 
 
 
 
 
 
                         

 
 

 
  

 

 
 
 

 

 
 
 
 
 
 
 
 
 
 
 

Return Completed Application to: 
City Clerk’s Office, 1528 3rd Avenue, Rock Island, IL. 61201  

(309) 732-2010 
 
 

City Clerk Approval 
Date 

 

License Fee 

 

License Fee Receipt 
Number 

 

License Number 

 

License Printed Date 

 

License Delivery Date 

 



CITY OF ROCK ISLAND 
 

 LICENSE APPLICATION 
 
 

 

 

We, the undersigned neighbors of  __________________________________________________________  

located at  _____________________________________________________________________________ , 

are aware that the above-named business is operating or plans to operate a pool hall at this location.  

We have indicated our approval/disapproval of this business operating at this location. 

 

NAME ADDRESS APPROVE DISAPPROVE 

    

    

    

    

    

    

    

    

    

    

    

    

    

    

 

Pool Hall License Application Approval/Disapproval Petition 
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