Alcohol License Premises Amendment Request Form

*Please allow 4 weeks for application
processing*

/ Date Reevd 3. A5 24
License Fee - $10.00/event  Total $ L@
(CLCAGP) Receipt #: q’&?q’ ’3

Name of Establishment

Hank 3 Kaven's Pubs 2 G

Establishment Phone Number

QL0 -15)-12LD

Address of Establishment

1921 €. dow\ 1.,

Arepleton Wi _5Ha15

Agent Name » (] Sy\ ab .C K

Agent Phone Number ;

Please describe the change in premises:

, please specify the reason for the amendment: PWW\\AQ \ Ca( EY\D\,\)

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

Sundoy , Sept. 294 2024 flom

IOAWM 1D UPW\

| certify that | am familiar with Section 9-52 of the Municipal Code of the City of Appleton and agree that any license granted under this
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.

Staff Member

Department

Approve

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

/ / _J / / /

Expiration Date License Number

/. /.
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