Alcohol License Premises Amendment Request Form
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License Fee - $10.00

weeks for application processing
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SECTION 1 — ESTABLISHMENT INFORMATION
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emporary, please specify the event or_yeason for the amendment:
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If temporary, please list the date(s) and time(s) that this premises amendment will be utilized:
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SECTION 3 - PENALTY NOTICE a ; = 5 - = B e
| certify that | am familiar with Sectlon o- 52 of the Mun|C|paI Code of the Clty of Appleton and agree that any ||cense granted under th|s
application may be suspended for cause at any time by the Common Council.

Under penalty of law, | swear that the information provided in this application is true and correct to the best of my knowledge and belief.
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FOR OFFICE USE ONLY
Department Approve | Deny | Stalf Member

Reason

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 Expiration Date License Number
/ J / / / / / /

Return completed form to the Office of the Cliy Clerk: 100 N Appleton St Appleton, W 549711



i

JD s DI"IVG ln
busy as, |t gets

\:
t




