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ANNUAL FINANCIAL STATEMENT 
VILLAGE OF DOWNS, ILLINOIS 

LIQUOR COMMISSION 

201808 

 

To be submitted with Request for Renewal of Liquor license to the Liquor Commissioner, 

Downs, Illinois. 

A. NAME OF LICENSE HOLDER _________________________________________________ 

 

ADDRESS OF LICENSE ______________________________________________________ 

 

LICENSE NUMBER _________________________________________________________ 

 

 CLASS OF LICENSE _________________________________________________________ 

B. TOTAL SALES    $_________________ 

Liquor     $_________________ 

Food     $_________________ 

Entertainment or Cover charge $_________________ 

Amusement Devices   $_________________ 

Misc. Income    $_________________   

(if over 5% of Total Sales, please itemize on 

attached page) 

C. ATTACH COPIES OF ILLINOIS SALES TAX RETURNS FOR THE PRECEDING 12 MONTH 

PERIOD. 

I (we) hereby certify that, to the best of my (our) knowledge and belief, the above statements 

are true, correct and complete. 

Dated:  _____________________________ 20___ 

____________________________________________ 

Signature 
 
 
___________________________________________ 
Signature     



       
 

MISCELLANEOUS INCOME ITEMIZATION 
 

This sheet to be used for itemizing Miscellaneous Income over 5% of Total Sales. 
 
If “NONE”, please so state.  This must be signed and attached to your Annual Financial 
Statement. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Sales Reconciliation Report 
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ANNUAL FINANCIAL STATEMENT 
VILLAGE OF DOWNS, ILLINOIS 

LIQUOR COMMISSION 

201808 

 
 

NAME OF LICENSE HOLDER ______________________________________________________ 
 
 
TOTAL SALES REPORTED TO COMMISSION __________________________________________ 
 
 
TOTAL SALES REPORTED ON TAX RETURN FORMS ____________________________________ 
 
 
ANY DIFFERENCE MUST BE EXPLAINED, IN DETAIL, BELOW: 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
 
 
DATED:  ________________________, 20 ___ 
 
 
_____________________________________ 
Signature 
 
_____________________________________ 
Signature 
 


