
For the license period beginning
ending

ORIGINAL ALCOHOL BEVERAGE RETAIL LICENSE APPLICATION
Submit to municipal clerk.

Appl¡canl's Wl Sellels Permit No.:lFElN Number

LICENSE REQUESTED
TYPE

ll Class A beer
FEE

$

-l Class B beer q

iJClassCwine $

I Class A liquor $

I Class A liquor (cider only) $ N/A

f Class B liquor $

_l Reserve Class B liquor ü

I Class B (wine only) winery $

Publication fee o

TOTAL FEE $

20 _;
20

fl Town of ì
TO THE GOVERNING BODY of the: E Village of I

L,J CitY of t

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

1. The named il INDIVIDUAL I PARTNERSHIP n LIMITED LIABILITYCOMPANY

LJ CORPORATIONINONPROFIT ORGANIZATION

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

2. Name (individual/partners give last name, first, middle, corporations/limited liability companies give registered name): )

An "Auxiliary Questionnaire," Form AT-103, must be completed and attached to this application by each individual applicant, by each member of a

partnership, and by each offìcer, director and agent of a corporation or nonprofit organization, and by each member/manager and agent of a limited
liâbility comþany, List thê nâmê;title;ând plaôe of resideñóeif êâch person.

Home Address Post Otfice & Zip Code

President/Member

Title

Vice PresidenVMember

Secretary/Member

Treasurer/Member

Agent )
Directors/Managers

3. Trade Name ) Business Phone Number

4. Address of Premises ) Post Offìce & Zip Code ) 

-
5. ls individual, partners or agent of corporation/limìted liabìlity company subject to completion of the responsible beverage server

lrainingcourseforthislicenseperiod?, ...,.11 Yes tr ruo

6. lstheapplicantanemploye0ragentof,oractingonbehalfofanyoneexceptthenamedapplicant? ......n Yes E t'to

7. Doesanyotheralcoholbeverageretaillicenseeorwholesalepermitteehaveanyinterestinorcontrolofthisbusiness? .,.,...I Yes I tlo
8, (a) Corporate/limited liability company applicants only: lnsert state and dale 

- 
of registration

(b) ls applicant corporation/limited Iiabìlity company a subsidiary of any other corporation or limited liability company? I Yes I t'lo

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

agent hold any interest in any other alcohol beverage license or permlt in Wisconsin? . . . . . il Yes I No

(NOTE: All applicants explain fully on reverse stde of fha form every YES answer in secfions 5, 6, 7 and B above.)

9. Premises description: Describe building or buildings where alcohol beverages are to be sold and stored. The applìcanl must include

all rooms including living quarters, ìf used, for the sales, service, consumption. and/or storage of alcohol beverages and records. (Alcohol beverages

may be sold and stored only on the premises described,)

10. Legal description (omit if slreet address is given above):

11, (a) Wasthispremiseslicensedforthesaleof liquororbeerduringthepastlicenseyear2... ...I Yes [J tlo

(b) lf yes, under what name was license issued?

12. Does the applicant understand they must lle a Special Occupational Tax return (TTB form 5030.5)

before beginning business? [phone 1-800-937-8864] .

13. Does the applicant understand they must hold a Wisconsin Seller's Permit?

lphone (008) 266-27 7 61.

1 4. Does the applicant understand thai they must purchase alcohol beverages only from Wisconsin wholesalers, breweries and brewpubs? . . I Yes L1 t to

READ CAREFULLY BEFoRE SIGNING: Under penalty provided by law, the applicant states that each of the above questions has been truthfully answered to the best of the knowl-

SUBSCRIBED AND SWORN TO BEFORE ME

this day of

lYes nNo

[] Yes ["] No

,20

(Oflrcer of Corporat¡ontUemøertUmger ot tinitea tnbnl
My commission cxpire s

Pf fw of C ü p üa t ¡o ilM ffi b e t/M

(Add¡t¡onal Pañner(s)/Member/Manager of Lín¡ted L¡ab¡l¡ly Çompany Í

TO BE COMPLETED BY CLERK
Date rece¡ved and i Date reported to provis¡onal l¡cense ¡ssued
wilh mun¡cipal cìert

lìcense issued License numÞer issued

0l Clerk /

AT-106 (R 7-15) Wiscons¡n Department ol Revenue


