
---

partnership, and by each 
liability company. Ust the name. 

FEE 

ORIGINAL ALCOHOL BEVERAGE RETAIL LICENSE APPLICATION 
Submit to municipal clerk. 

For the license period beginning __________ 20 ___ 

ending 20 

Town of 
TO THE GOVERNING BODY of the: Village 

City of 

County of _________ Aldennanic Dist. No. (if required by ordinance) 

1. The named 0 INDIVIDUAL PARTNERSHIP UMITED UABIUTY COMPANY 
CORPORATION/NONPROFIT ORGANIZATION 


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


TYPE 
Class A beer 
Class B beer 
Class Cwine 

o Class A liquor 

o Class B liquor 
Reserve Class B liquor 

Publication fee 

TOTAL FEE 

$ 

$ 
$ 
$ 
$ 
$ 
$ 
$ 

2. 	 Name (individual/partners give last name, first middle; corporationsJlimited liability companies give rea~stenld name): 

must be completed and attached to this application by each individual applicant, by each member of a 
of a corporation or nonprofit organization, and by each membedmanager and agent of a limited 

residence of each person. ... 
TIde tWne Home Addreu Post Office &Zip Code 

~es~e~Mem~r_____________________________________ 
Vt~Pres;i~IU~lm~~______________________________________________________________ 

3. 	 Business Phone Num~ 
4. Address of Premises 	 Post Offi~ & Code ~ __________ 

5. 	 Is individual, partners or agent of corporationI1imited liability company to compIeIioo of the responsible ~verage server 
training course for this license period? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Yes No 

6. Is the applicant an employe or agent of. or acting on ~half of anyone except the named applicant? ....................... .. Yes No 

7. Does any other aloohol ~verage retail licensee or wholesale have any interest in or control of this business? ..............0 Yes No 

8. (a) Corporatefllmited liability company applicants only: Insert state and date _____ 

(b) Is applicant corporationllimited liability company asubsidiary of any other corporation or limited liability company? . . . . . . . . . . . . . . . Yes No 
(c) Does the corporation, or any officer. stockholder or agent or limited liability company, or any mem~/manager or 

hold any interest in any other alcohol ~e!i~se or pemnit in Wisconsin?.. ................................... Yes No 
(NOTE: All applicants fully on reverse side ofthis form every YES answer in sac/ions 5, 6, 7and 8above.) 

9. Premises description: Descri~ building or buildings where alcohol beve!'ages are to ~ sold and stored. The applicant must indude 
all roorns including living quarters, If used, for the sales, service, and/or storage of alcohol ~verages and records. (Alcohol hAw~~ 

may ~ sold and stored only on the premises descri~.) __________________________ 


10. Legal description (omit ifstreel address is above): _____________________-=__-==--_ 
11. (a) Was this premises licensed for the sale of liquor or ~during the past license year? . . . . .. . ... . . . .. . . . . . . . .. . ..... 	 No 

(b) If yes, under what name was license 
12. 	 Does the applicant understand they must file a Special Occupational Tax retum (TT8 form 5630.5) • 

before beginning business? [phone 1-800-937-8864] . .. . . . .. . .. . ..• .................................................. Yes No 
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) 266-2776J. .. . .. . . .. .. . .. .. . .. .. .. .. .. .. .. . ............ ,.......... . ................0 Yes No 
14. Does the understand that they must purchase alcohol ~rages only from Wisconsin wholesalers, breweries and brewpubs? . Yes 0 No 

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the applicant stales that each of the a!love questions has bean lnIII'Ifully answered to the best of the knowl
edge of the signers. Signers agrea to operate this business according to law and !hat the rights and responsibilities conferred by the license(s), if granted. will not be essigned to 
another. (Individual applicants and each member of apartnership applicant must sign; oorpomte oflicer(s), members/managers of Umited Uability Companies must sign.) Any lack of 
access to any portioo ofallcernled premises during inspection will be deemed arefusal 10 permit insped:lon. Such refusal is amisdemeanor and gl'Ollnds for revocatioo of INs license. 

SUBSCRIBED AND SWORN TO BEFORE ME 
this day of . 20 

(CleriVNotllry Public) 


