
APPLICATION FOR CTR (Caterer) LIQUOR LICENSE 
 
 The undersigned hereby makes application for the issuance of a city CTR 
(caterer) liquor license for the term ending April 30, 20______, and hereby states: 
 

1. Applicant’s Name ________________________________________  
  
Doing business as ________________________________________  

 
2. Applicant currently holds a valid City of Rockford liquor license  

_______ Yes, License No.___________________  No ______  
 

3. Applicant currently holds as valid class 3 food establishment permit issued by the 
Winnebago County Health Department, Permit No. ___________  

4. I acknowledge that I understand that a class CTR (caterer) liquor license 
authorizes me to serve alcoholic liquors as an incidental part of a food service that 
serves prepared meals which excludes the serving of snacks as the primary meal 
off-site. I also acknowledge that the service and consumption of alcoholic liquor 
shall occur only during a meal, unless the event is a prearranged private function 
for a specific social or business occasion, by invitation only, not advertised or 
open to the general public where guests in attendance are served in a room or 
rooms designated and used exclusively for the private function. I also 
acknowledge that the CTR liquor license shall not be used by me at an off-site 
premises for the purpose of that premise avoiding having to obtain a Class Z or 
WB liquor license. 
 

I swear or affirm that the statements contained in this application are true and correct to 
the best of my knowledge and belief. 
 
     ____________________________________  
     Signature of Applicant 
 
Subscribed to and Sworn before me this _____ day of _______________, 20______. 
 
     ______________________________________  
       Notary Public 
S E A L  
*********************************************************************  
FOR CITY USE 
 
Proof of liquor liability (dram shop) insurance for off-site operations filed __________ 


