
ORIGINAL ALCOHOL BEVERAGE LICENSE
Submit to municipal clerk.

APPLICATION

For the license period beginning
ending .. __. _

TO THE GOVERNING BODY of the:

County of Aldermanic Dist. No. (if required by ordinance)

1. Ttenamed - rINDIVIDUAL PARTNERSHIP I] LIMITED LIABILITY COMPANY

CORPOMTION/NONPROFIT ORGANIZATION

hereby makes application for the alc0tpl beverage license(s) checked above.

il
I

Town of 1
Village of I
City of ,

\ppli@nt's Wisconsin
ielbr's Pernit Number
:ede€l Employer ldenlilication
lumber (FEIN):

LIGENSE REQUESTED >
TYPE FEE

Class A beer $

Class B beer S

Wholesale beer $

r Class C wine

- c19r14 liqeg!

. Class B !!Cug'r
Reserve Class B liquor

iD';
U

$

Publication fee $

TOTALFEE ; $

2. Name findividual/partners give last name, fint, middle; corporations/limited liability companies give registered name): )

An "Auxiliary Questionnaire," Fom AT-103, must be completed and anached to this application by each individual applicant, by each member ot a
pailnership, and by each officer, direcbr and agent of a corporation or norprolit organization, and by each member/managu and agent of a limited
liability company. List the name, title, and place of residence of each person.

I{ame Home Address Post Office & Zip Code

PresidenUMember

Vice President/Member

SecretarylMember

Treasurer/Member

Rgent )
DirectuVManaoers

Business Phone Number

Post Office & Zio Code )
ls individual, partners or agent of corporatiorulimited liability c0mpany subject to completbn of the responsible beverage servu
training course for this lice-nse period? .

ls the applicant an employe or agent of, or acting 0n behalf of anyone except the named appficant? . . . . . Yes

Does any other alcohol beverage retail licensee 0r wholesale permittee have any interest in or control of this business? . . . . , I Yes

(a) Corporate/limited liabilig company applicants only: Insert state and date of registration.

(b) ls applicant corporation/limhed liability company a subsidiary of any other c$poration or limited liability company? , . . . . . Yes

(c) Does the corporation, or any officer, director, stockholder or agent or limited liability company, or any member/manager or

agentholdanyinterestinanyottrcralcohol beveragelicenseorpermitinWisconsin? ..... i ,Yes
(NOTE: At applicams expain fully on reverse sfrle of this form ev*y YES answer in ser;tims 5, 6, 7 and I a0rve.)

Premises description: Describe building or buildings where alcohol beverages are to be sold and st0red, The applicant must include
all rooms including living quarters, if used, for the sales, service, andlor stuage of alcohol beverages and records, (Alcohol beverages
may be sold and stored only on the premises described.)

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

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

1 2, Does the applicant understand a Special Occupational Tax must be paid to the National Revenue Center
before beginning business? [phone 1-8@-937-8864] . . , - Yes [] wo

13. Does the applicant understand a Wisconsin Selle/s Permh must be applied for and issued in the same name as that shown in

Section 2, above? [phone (608) 266-2776]. . . . I Yes ll trto

14. lstheapplbantindebtedtoanywholesalerbeyondlSdaysforbeeror30daysforliquor? I Yes [ ruo

READ CAREFULTY BEFORE SGMilG: Uder pena$ provi{ted by law fie applicanl stales hat each of lhe above questions has been vuthfully answered to the best of the knowledge
ofthesigners'Signersagreelooperatethisbusinessaccordingto|awandthattherightsandresponsibi|itiesconfenbylhe|icms
(lndividua|app|icantsandeachmemberofapartnenhipam|ican1mustsign;corporateofice(s),members/managersofLimhedLiabilitympan|e5
any portion of a licensed premises during inspection will be deemed a refusal to permit inspection. Such refusal is a misdemeanor and grounds for revocation of this license.

SUBSCRIBED AI{D SWORT{ TO BEFORE IIIE

this dav of ,20

Tide

L

5.

6.

8.

Trade Name )
Address of Premises )

My commission expires

i tlo

I j trro

No

r ltto

-- No

{otfnry of corporationi@ompanf lpartne4

(Additional Partner(s)/Memb€r/Manager of Limited Liabitity Company it Any)

ATn06 (R. $03)

(ClerkNotary Public)

Wisconsin DeDartment of Revenue

TO BE COTPLETED BY CTERK
Date reeived and filed Date reportedto council/troard Dale provisional license issued Signature of Cle{k / Deputy Clerk
with municipal clerk

Date licens granted Date licens issued License number isiled


