ORIGINAL ALCOHOL BEVERAGE RETAIL LICENSE APPLICATION *S\ggglgzng;‘«nﬁjts;ms:-er
Submit to municipal clerk. Federal Employer [dentfication
Number (FEIN):
For the license period beginning 20 ; { ICENSE REQUESTED p
ending 20 TYPE FEE
[} Class A beer $
TO THE GOVERNING BODY of the: = I/?I]Hn Off L] Class B baer ®
ofthe: [] [ ag? © [] Class € wine $
0 Ciyo L] Class Aliquor 3
County of Aldarmanic Dist. No. (if required by ordinance) L] Class B liguor 3
[ ] Reserve Class B liquor  |$
1. Thenamed [] (NDIVIDUAL ] PARTNERSHIP ] LIMITED LIABILITY COMPANY Publication fea $
[] CORPORATION/NONPROFIT ORGANIZATHON TOTAL FEE %

hereby makes application for the alcohol beverage ficense(s) checked above.
2. Name (individual/partners give last name, first, middle; corporationsflimited lizbility companies give registered nams): )

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 sach officer, director and agent of a corporation or nonprofit organization, and by each membeifmanager and agent of a limited
liabitity company. List the name, fitle, and place of residence of each person.

Title Name Home Address Post Office & Zip Code

President/Member

Vice PresidentMember

SecretaryfMenmber

TreasurerMember

Agent p

Direclors/Managers
3. Trade Name P Business Phone Number
4, Address of Premises p Post Dffice & Zip Code P
5. Is individual, partners or agent of corporationflimited fability company subject to completion of the respensible beverage server

fralning course for s I8nSE PBIIOE? . .. . .o i it FlYes Mo
8. Is the applicant an employe or agent of, or acting on behalf of anyone except the named applicant? ......... ..o iii s onnn, [1Yes [1No
7. Doss any other alcohol beverage retall licenses or wholesale permittee have any interest in or control of this business?................ [ Yes [ o
8. (a) Corporateflimited liability company applicantsonly: Insertstate . anddats o registration.

(b) s applicant corporationflimited liabitity company a subsidiary of any other corporation or timited liabilty company?................. Clyes [ho

(¢} Does the corporation, or any officer, director, stockholder or agent or Emited liability company, o any memberfmanager or

agent hold any inferest in any other alcohol beverage license or permitin Wisconsin? .. ... ..o o [1Yyes []No

(NOTE: Alf apglicants axplain fully on reverse side of this form every YES answer in sections 5, 6, 7 and 8 above.}

9. Premises description: Dascribe building or buildings where alcohol beverages are to be seld and stored. The applicant must include
all rooms including living quarters, if used, for the sales, service, andfor storage of alcoho! beverages and records. (Alcohol beverages
may be sold and stored only on the premises described.)

10. Legat description {omil if street address is given above):
11. (a) Was this premises licensed for the sale of liquor or beer during the pastlicenseyear? . ... i e T1Yes [JNo

(b} 1f yes, under what name was license issued?
12. Doss the applicant understand they must fite a Special Occupational Tax retutn {TTB form 5630.5)

before beginning business? [phone 1-800-037-8804] . .. .. .. it e e [(JYes [INo
13. Does the applicant understand a Wisconsin Seller’s Permit must be applied for and issued in the same nama as that shown in

Section 2, bove? [Ph0ne (B08) 28827 78] . ...\t ittt e e [JYes [ Neo
14. [s the applicant indebted to any wholesaler beyond 15 days for beer or 30days forliquor?. . ....ooo o i i [1Yes [JNo

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the appiicant states that each of the above questions has been truthfully answered to the best of the knowl-
edge of the signers, Signers agres fo operate this business according fo taw and that the rights and responsibilitias conferred by the license{s), if granted, will not be assigned to
another, {Individual applicants and each member of a partnership applicant must sign; corporate officer(s), membersimanagers of Limited Liability Companies must sign.} Any lack of
access to any parfion of a licensed premises during inspection will be deemed a refusal to permit inspection. Such refusal is a2 misdemeanor and grounds for revocation of this license.

SUBSCRIBED AND SWORN TO BEFORE ME

this day of , 20
(Qfficer of Corporation/Member/Manager of Limited Labifity Company/Parner/individual)
{Cletk/Notary Puiblic) (Officer of Corporation/Memberiianagar of Limited Liability Company/Partnar}
My commission expires
{Additional Partner(s)amborManagesr of Limited Liabfity Company if Any)
TO BE COMPLETED BY CLERK
Date received and filed Date reperted 1o counciboard Date provisional Ecense ksued Signafire of Clerk / Deputy Clerk
with municipal clerk
Date ficense granted Data ficense Issued Llcanse number issued

AT-104 (R. 8-11} Wisconsin Department of Revenue



AUXILIARY QUESTIONNAIRE
ALCOHOL BEVERAGE LICENSE APPLICATION

Submit to municipal clerk.

Individual's Full Name (piease prini}  (fasf name) (first name} (midddle name)
Home Address (sfresffrouta) Post Office City State Zip Code
Home Phone Number Age Date of Birth Place of Birth

The above named individual provides the following information as a person who is {check ong):
[] Applying for an alcohal beverage license as an individual.
] A member of a partnarship which is making application for an alcohol beverage license.

[ of

(Officer/Director/i{ember/Manager/Agent} (Name of Corporation, Limited Llability Company or Nonprofit Organizalion)

which is making application for an alcohol beverage license.

The above named individual provides the following information to the licensing authority:
1. How long have ycu continucusly resided in Wisconsin prior to this dafe?
2. Have you ever been convicted of any offenses {other than traffic unrelated to alcohol beverages) for

viclation of any federal laws, any Wisconsin laws, any laws of any other states or ordinances of any county

OF MUNICIDAIY 7 « . et e e e e e [JYes [[INo

If yes, give law or ordinance violated, trial court, trial date and penalty imposed, and/or date, description and

status of charges pending. (if more room is needed, continue on reverse side of this form.)

3. Are charges for any offenses presently pending against you (cther than traffic unrelated to alcohol beverages)
for violation of any federal laws, any Wisconsin laws, any laws of other states or ordinances of any county or
MURIGIPAIEY? © o oo e e e e e e e e e i [JYes [INo
If yes, describe status of charges pending.
4. Do you hold, are you making application for or are you an officer, director or agent of a corporation/nonprofit
organization or member/manager/fagent of a limited liability company helding or applying for any other alcohol
beverage lICanse O PeIMIL? L. .. i i i it et e e e s [ 1Yes [TNo
If yes, identify.

(Name, Location and Type of License/Permit)

5. Do you hold and/or are you an officer, director, stockholder, agent or employe of any person or corporation or
memberimanager/agent of a limited liability company holding or applying for a wholesale beer permit,

brewaryiwvinery permit or wholesale liquor, manufacturer or rectifier permit in the State of Wisconsin?. . ........ [JYes [ ]No
If yes, identify.
(Name of Wholesale Licensee or Parmities} (Addrass By Cily and County)
6. Named individual must list in chronological order last two employers.
Employer's Name Employer's Address Employed From To
Employer's Nama Employer's Address Employed From To

The undersignad, baing first duly sworn on cath, deposes and says that he/she is the person named in the foregeing application; that
the applicant has read and made a complete answer to each question, and that the answers in each instance are frue and correct. The
undersighed further undarstands that any license issued contrary to Chapter 125 of the Wisconsin Statutes shall be void, and under
penalty of state law, the applicant may be prosecuted for submitting false statements and affidavits in connection with this application.

Subscribed and sworn t6 before me

this day of , 20
(ClarkiNotary Public} {Signature of Named Individual}
¥
My commission expires 6
Prinlted on
Recyeled Paper

AT-103 (R, 8-11) Wisconsin Depariment of Revenue



SCHEDULE FOR APPOINTMENT OF AGENT BY CORPORATION/NONPROFIT
ORGANIZATION OR LIMITED LIABILITY COMPANY

Submit to municipal clerk.

All corporations/organizations or limited liability companies applying for a license to seli fermented malt beverages andfor intoxicating
liquor must appoint an agent. The following questions must be answered by the agent. The appointment must be signed by the officer(s)
of the corporation/organization or members/managers of 2 limited liability company and the recommendation made by the proper

local official.
L] Town
To the governing body of. || Village of County of

L city

The undersigned duly authorized officar(s)/members/managers of

(registered name of corporation/organization or limifed liability company)

a corporation/organization or limited liability company making application for an alcohol beverage license for a prenises known as

(frade name)

located at

appoints

{name of appointed agent)

(home address of appointed agent}

to act for the corporationforganizationfimited liability company with full authority and control of the premises and of all business relative
to alcohol beverages conducted therein. Is applicant agent presently acting in that capacity or requesting approval for any corporation/
organization/limited liability company having or appiying for a beer andfor liquor license for any other location in Wisconsin®?

[ IYes [[INo  Ifso, indicate the corporate name(s)limited liability company(ies) and municipality(ies).

Is applicant agent subject to completion of the responsible beverage server training course? [ ]Yes [ ] Mo
How leng immediately prior to making this application has the applicant agent resided continuously in Wisconsin?

Place of residence last year

For:
(name of corporationforganizationdimited liability company)
By:
(signaiure of Officer/Member/Manager)
And:

(signature of Officar/Membar/Manager)

ACCEPTANCE BY AGENT

I, , hereby accept this appointment as agent for the
(print/fype agent's name)

corporation/organization/limited liability company and assume full responsibility for the conduct of all business relative to alcohol
beverages conducted on the premises for the corporation/organization/limited lability company.

Agent's age

(signature of agent} (dale)
Date of birth

(home address of agent)

APPROVAL OF AGENT BY MUNICIPAL AUTHORITY
{Clerk cannot sign on behalf of Municipal Official)

| hereby cerfify that | have checked municipal and sfate criminal records. To the best of my knowledge, with the available information,
the character, record and reputation are satisfactory and | have no objection to the agent appointed.

Approved on by Title
(date} {signalure of propar local official) {town chair, viliage president, police chief)

AT-104 (R. 4.08) \Wisconsin Departmant of Revenue



