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Application for Temporary Class “B” Beer or “Class B” Wine License

The named organization applies for: (Please check one or both)

)( A temporary Class “B” license to sell FERMENTED MALT BEVERAGES at picnics or similar gathering under s. 125.26(6) Wis. Stats.
A temporary “Class B” license to sell WINE at picnics or similar gathering under s. 125.51(10) Wis. Stats. (Limit 2 licenses in a 12 month period)

SECTION 1 — ORGANIZATION INFORMATION — Answer all questions completely. Please PRINT clearly
Name of Organ zatlon (Bon {de club, lodge orrsoc?ﬁ;y, teran’s organization or fair association) | Date Orga &?zed _7
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Vice Pre51dent M%m Middle Initial Date of Birth Male | Female
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AddressCOIAWLIT B(LMLﬁI’ I%beui/u ('11_ C%q)uﬂr\ Statew ‘ Zip
Secretary Zi %sf“ . %Fe)t/h Mldol nitial Date of Birth Male F;:{male
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Treasurer 6 fLﬁbi (,L in J OF sth Middle Initial Date of Birth W Female
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SECTION 2 — EVENT INFORMATION SECTION

Date(s) of Event: Beginning ] / Z’L /‘Z% Ending: ‘7 /"2/% /23 ] Hours q AM/PM 900 fi\tM /U

Please describe the type of event you are going to have: ‘H p
A+ TIhw fiurk

Do you plan to serve food at this event? , No ](@ ! If yes, contact the Appleton Health Department. (920.832.6429)

Location where beer or Wii\}lln b‘ejol serv& NQ aV m us‘ L O‘,Lﬁ,q,{, / &‘/{ , 'm

B E. Franklin ot | “Apudon [0 W’L\

Describe actual Jocation and dimensions of area Will minots'be present?
to be licensed below:- BE PRECISE!

— . : If yes, how will you p1eveo¢mmors f btammg alcohollc
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SECTION 3 — PENALTY SECTION

This application must be on file in the Office of the City Clerk for at least ten (10) business days prior to granting the license.

If the event will last more than four (4) days, the application shall be filed 15 days prior to the granting of the license.

This organization also agrees to comply with all laws, resolutions ordinances and r?;ulations (state, federal or local) affecting the sale of fermented malt beverages if the
license is granted. The officer(s) of the org,amzatlon di nduallx asd togethery degfare under penalties of law that the information provided in this application is true and

correct to the best of their knowledge and belief. W ] M

Signature of Officer
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R. 9-19 Return application to: City Clerk, 100 North Appleton Street, Appleton, Wl 54911-4799
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