Alcohol License Premises Amendment Request Form

NOTE: Flease allow approximately 4
weeks for application processing

FEES ARE NON-REFUNDABLE CASH OR CHECK ONLY!
Date Recv'd 5 / l / 2 ;
®/License Fee - $10.00 Total 10

Receipt #: gl ?q' - %

Establishment Name
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Establishment Address )
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Irawing/diagram of the proposed area must be submitted with this applicat
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| Is this Prer_ﬁisés Amendment permanent or temporary?

Please describe the change in premises:
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if témporary, please specify the event or reason 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

| certify that | am familiar wit

ection 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 informatigh provjded iji this application is true and correct to the best of my knowledge and belief.
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‘Sigriature of Applicant:
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Approve | Deny | Staff 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
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