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Mayor Thaddeus Jones 
Calumet City Liquor Control Commissioner 
204 Pulaski Road Calumet City, IL  60409 

BACKGROUND CHECK FOR LIQUOR LICENSE 

** There is a non-refundable $120.00 fee to cover the cost of the background check. ** 

Applicant Information 

NAME: 

ILLINOIS MAILING ADDRESS (If different than physical location) 

STREET ADDRESS:   

CITY: 

STATE: 

ZIP CODE: 

AREA CODE/TELEPHONE NUMBER: ________________________ 
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DATE OF BIRTH:  

DRIVER’S LICENSE NUMBER:   

CITIZENSHIP:   

HOW LONG AT CURRENT ADDRESS? _____ Years,  _____ Months 

HAVE YOU EVER BEEN ARRESTED? ____ YES  ____ NO 

HAVE YOU EVER BEEN CONVICTED? ____ YES  ____ NO 

IF YES, LIST CONVICTIONS:  

Use additional sheets of paper if required to provide a complete list. 

Please contact JeTuan Russell, Calumet City Liquor Control Processor, to schedule a time to be 
fingerprinted.  

JeTuan Russell 
jrussell@calumetcity.org 
(708) 998-1591

I affirm the information provided on this application is true and accurate. I fully authorize the 
Calumet City Police Department to conduct a criminal background check.  

Dated: 

Signature, 

X 

Printed Name and Title: 
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