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SUPPLEMENTAL PEDAL BUS LICENSE APPLICATION FORM 

APPLICATION FOR BRING YOUR OWN BOTTLE (BYOB) 

The undersigned hereby makes an application for the issuance of a supplemental pedal bus license to allow for BYOB for the term 

ending January 31, 20____, and hereby certifies to the following facts: 

 

(a) I am seeking Bring Your Own Bottle (BYOB) for the business to be licensed. (Note: the request for BOYB is a condition of a 

Pedal Bus license which can be approved or denied similar to other requests.)  

1. I have reviewed Chapter Three of the City of Rockford Code of Ordinances governing alcoholic liquor. 

2. All corporate officers, owners, and shareholders are persons who are not prohibited from holding a liquor license 

pursuant to Ch. 3, Sec. 3-54 of the Rockford Code of Ordinances. 

3. I am not disqualified from receiving a liquor license by reason of any matter or item contained in the laws of the 

State of Illinois, or any other code or ordinance of the City of Rockford. 

4. I agree to submit BASSET training certifications for all employees, owners, and officers. 

(b) If BYOB has not been approved, I shall not permit any alcohol on the Pedal Bus.  

 

 

 

STATE OF ILLINOIS   ) SS. 

COUNTY OF WINNEBAGO ) 

I swear (or affirm) that I will not violate any of the ordinances/codes of the City of Rockford or the laws of the State of Illinois or the 

laws of the United States of America, in the conduct of the place of business described herein and that the statements contained in this 

application are true and correct to the best of my knowledge and belief. 

Subscribed and Sworn to before me this _____________day of  ________________ , A.D. 20_________ 

 

______________________________________ __________________________________________  

Notary Public           Signature of Applicant 

 

      __________________________________________ 

        Printed Name  

 

 

 

 

 

 

 

 
FOR OFFICE USE ONLY:   

   

Legal:   Approved/Denied   By: __________________ Date: ___________ 

Finance: Approved/Denied By: __________________ Date: ___________ 
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