
ORIGINAL ALCOHOL BEVERAGE
Strbmit to municipal clerk

For the license perrod begrnnrng

ending

TO THE GOVERNING BODY of the:

County of

LICENSE APPLICATION s Wmnsrn
s Permrl Number

rederal Employe' lilert l.at o,l
f\utloe, r Ftrrl! )

LICENSE REQUESTED >
TYPE , rCC

. Class A beer S

cirii e n"", s

: r rylqL"iqL" oi"r i,
, Class C wine S

a l ciaa.triqr;i 'a
-_cr;.' e 110,191 s

. R919rve Class B lrquor S

Publication fee S

TOTAL FEE S

Post Office & Zip Code

20
20

Town of 1

Vrllage of I
Crty of I

(if required by ordinance)

1. ThCNAMEd i-] INDIVIDUAL fI PARTNERSHIP I I-IUITEOLIABILITYCOMPANY

I] CORPOMTION/NONPROFIT ORGANIZATION

hereby makes applicalion for the alcohol beverage license(s) checked above.

2. Name (individual/partners grve last name, first. middle; corporationsllimited liability companies give registered name)

liability company. List the name, title, and place of residence of each person

Name Home Address
PresidenUMember

Aldermanic Dist No

fi'fiiil"ty ar&;r,rit.," iil;i-lm,;raaF;;;pt.i; .;e ,ft*hili, t,r. .ppri"itio. uv;h-irdj,idr.r appricarr, ui ,r.n ,.r0., or,
partnership, and by each officer, director and agent of a corporation or nonprofit organization, and by each member/manager and agent of a limited

Title

Vice PresidenUMember

Secretary/l\4ember

Treasurer/Member

Agent )

6

7.

8.

4

5

9.

10.

11.

12.

DirectordManagers _,__

Address of Premises ) Post Office & Zip Code > __
ls individual, partners or agent of corporation/limited liability company subject to completion of the responsible beverage server
training course for this license period?.

ls the applicant an employe or agenl of, or acting on behalf of anyone except the named applicant?
Does any other alcohol beverage relail licensee or wholesale permittee have any interest in or control of this business?
(a) Corporate/limited liabilig company applicants only: lnserl state and date ot registration
(b) ls applicant corporation/limited liability company a subsidiary of any other corporalion or limited liability company?
(c) Does the corporation, or any officer, director stockholder or agent or limited liability company, or any member/manager or

agent hold any inlerest in any other alcohol beverage license or permit in Wisconsin?
(NOTE: All applicants explain fully on reverse side of this form every YES answer in sections i, 6, I aN I above.)

Premises description: Describe building or buildings where alcohol beverages are to be sold and stored. The applicant must include
all rooms including living qua(ers, if used, for the sales, service, and/or slorage of alcohol beverages and recoids. (Alcohol beverages
may be sold and slored only on the premises described.)

Legal description (omit if street address is given above).

(a) Was this premises licensed for the sale of liquor or beer during the past license year?
(b) lf yes, under what name was license issued?

Does the apflicant understand lhey must file a Special Occupational Tax return (TTB form 5630.5)
before beginning business? [phone 1-800-937-88641 .

13. Does the applicant understand a Wisconsin Seller's Permit must be applied for and issued in the same name as that shown in
Section 2, above? [phone (608) 266-2776]

14. ls the applicant indebted to any wholesaler beyond i5 days for beer or 30 days for liquor?

SUBSCRIBED AND SWORN TO BEFORE ME

this _ day of
( Otfice r of Corporatioi,

(Clerl<,lNolary Pubhc) lOmcer of Cotpo 
-My commission expires

(Additionat Padner(s)/MemberManager ot Limited Liability Compaiy ir iiyl 

-

fl ves

n Yes

I Yes

n Yes

! Yes

I lto

[] ruo

X tto

nruo

nNo

E Yes E tto

I Yes Iruo

nYes ENo
n Yes E tlo

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the applicant states that each ot the above questions has been trutrfully answered to the best oi the knorvledge

any ponion of a licensed premises during inspection will be deenred a refusd to permit inspection. Sudr refusal is i misdemeanor and grounds for revocation of itris ttense

20

IO BE COMPLETEO BY CLERK
Dale received and filed
with municipal clerk

Date reported to counciliboard Date provisional license issued Signature of Cle* / Deputy Clerk

T

I

Date license granted Daie llcenselsiud License numEiEsued

of Revenue


