
 
 

COOK COUNTY 

LIQUOR COMMISSION 

 

 

PROTEST AND PETITION FOR HEARING 
 

Date:          

 

        Of       
           Petitioner’s Name      Street Address 

 

         , hereby protests its liquor 
         City, State, Zip Code 

 

license application denial and files a petition for hearing. The Petitioner’s denial notice was sent/mailed on          

            , and as such Petitioner hereby files this petition within fourteen days thereof pursuant to 

SECTION 6-40 of the Liquor Control Act of Cook County. State the reasons for protest with specific 

factual and legal reasons below. If additional space is needed, attachments may be submitted. 

 

 

             

 

             

 

             

 

             

 

             

 

             

 

             

 

             

 

             

 

             

 

             

 

             

 

             

 

             

 

             

 

             

 

             

 

             

 

             

 



 

 

 

             

Name of Petitioner or authorized representative 
 

 
             

Title of Petitioner or authorized representative 
 

 
             

Street Address 
 

 

             

City, State and Zip Code 
 

 

             

Area Code and Telephone Number 
 

 

 

         

Signature 
 

 

Notes to Petitioner: 
 

 

1. All protests must be mailed or delivered to:  Cook County Liquor Commission, Department of Revenue, 

118 N. Clark St., Room 1160, Chicago, IL 60602.  All hand deliveries should be date and time stamped by 

the Department of Revenue.  All mailed protests should display a valid, readable United States mail 

postmark on the envelope, dated on or before the due date, properly addressed and with adequate postage 

prepaid. 

 

2. You will be given written notice of the time, date and location of your hearing conference by the 

Director of Revenue. 

 

3. Power of Attorney forms must be executed for each representative of the taxpayer, unless the 

representative is an officer or employee of the taxpayer. 
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