Alcohol License Premises Amendment Request Form

NOTE: Please allow approximately 4
weeks for application processing

CASH OR CHECK ONLY]
Date Recv'd i / u _845;_

Total $ l O
Receipt #ﬂ‘? % 3 ” ;L

EEES ARE NON-REFUNDABLE

@/License Fee - $10.00

Establlshment Namer

Qw\L

Estabhshment-Phone Number

9726 ~ &30 — (804

Komcies S@O\PJS Bar ¢

Establishment Address

2328 o AQDKCL{—@/\

Agent Name
q Ca u* Co \,\)

-\-a\/

Agent Phone Number /Reauired)

Is thls Premrses Amendment permanent or temporary?

L'.'.I PERMANENT

~ B/ TEMPORARY

Please describe the change in premises:

Lot mext deor and odc SarlCiny

lot Covr Mla of MusLe

If temporary, please specify the event or reason for the amendment:

M\le oL Nus, o

Julv 20,202 T

If temporary, please list the date{s) and time(s) that this premises amendment will be utilized:

Under penalty of law, | swear that the informatio

Signature of Applicant:

I'certrfy that Ihamfamlliar W|thSect|on 9-52 of the Municrpal Code of the Cltyrof Appleton and agree that any Ticense granted under this
application may be suspended for cause at any timg by the Common Council.
Wd in thi appllcation Is true and correct to the best of my knowledge and belief,

[ 0O8pa — L P
D -

Date: O /2T ) 282 o

FOR OFFICE USE ONLY -

Department Apprve V Deny

Siafl Member

Police

Fire

Health

Community Development

Inspections

Finance

Public Works

Safety and Licensing Date: Recommendation:

Common Council Date: Recommendation:

Date sent for Review Date Approved Date Issued

5,04, 3p

/ / J J

Expiration Date License Number

/ /

Returny completed form to the Office of the City Clerk: 100 N Appleton 5t Appleton. Wi 549711
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