Alcohol License Premises Amendment Request Form ., or cueck onivi

FEES ARE NON-REFUNDABLE
Date ReC\A:PR ‘ Z_Zﬂ,z/ L__

*Please allow 4 weeks for application . L 0%
processing* \h License Fee - $10.00/event  Total $ Lo
CLCAGP g™t -
( ) Receipt #: “’l\ ¥

SECTION 1 — ESTABLISHMENT INFORMATION

Establishment Phone Number
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Name of Establxshment
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AdHress-df Estabhshment

J29_S memor) 00 o

Agent Name

Agent Phone Number (Required) \

ls thls Premlses Amendment Permanent7 O YES NO

Please describe the change in Premises: IU€Q/€ QPQ [] /1’(] /ILD FYWCZ 0//2/‘/
emis€ $D (e NS-nan) W lawrénw St
road Closure.ns well as A rking ot

If temporary, please specify the reason for the amendment: 0 }’JWL/{JZ / /\, n[ 0 C/ﬂ Mgf@/’)
Cel-elryahioN

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

mu 6 [lam - 4o

Icertlfy that lam famll|arw1th Sectuon 9- 52 of the Mun|C|paI Code of the Clty of Appleton and agree thatany hcense granted under thls o
application may be suspended for cause at any time by the Common Council.

Under penalty of law, | swear that the informatjon provided in this application is true and correct to the best of my knowledge and belief,

Signature of Applicant: ( /. /
FOR OFHCE USE ONI.Y -

Department Approve / stalf Member

Police

Fire

Health

Community Development

Inspections
Finance
Safety and Licensing Date: Recommendation: Common Council Date: Recommendation:
Date sent for Review Date Approved Date Issued Expiration Date License Number
APR/ 1 Z Z/UZL / / /. / /. /

Hetwm to the Office of the Oty Clerk 100 N Appleton St Applaton, Wi 54837
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Cinco de Mayo




