Alcohol License Premises Amendment Request Form s, or check ontys

FEES ARE NON-REFUNDABLE
*Please allow 4 weeks for application Date Recv'd "‘], / 9\'3 ;4}'
processing* @/
‘ License Fee - $10.00/event  Total $ { O
(CLCAGP) Receipt #: j’l'} ’J' - z\.

SECTION 1 ~ ESTABLISHMENT INFORMATION

Name of Establishment

Fox Ciies ped;c«mq (ks Gonter

Address of Establishment

100 W. College Aue, \anlbbn WS4

Agent Name

Establishment Phone Number

920 - 130-373

| Agent Phone Number (Reauired)

Lyog [0 BBl o T VYRSV ST S ) WA olrawing/diagram of the proposed area must be submitted with this application
Is this Premises Amendment Permanent? w NO

Please describe the change in premises: lx)ﬁ U\)(( b€ ns. nq Ouy” lOQd\nq O(OC’M M
SafF pack: g ot ace do \nest ouc = Dawal 2 Tner (ooKout, @
fjmub <Aeuia cdlship ek to £0909€ W M owr doners,

If temporary, please specify the reason for the amendment: ,/\.)'e e hDS'l'::V:j Qe OUL'LOl oo C/OOKO\**

If temporary, please list the date(s) and time(s) that this premises amendment will be utilized: U -é %
3:009m -9 ZOOPYn[?

SECTION 3 — PENALTY NOTICE
I 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 |nformatm application is true and correct to the best of my knowledge and belief.
Signature of Applicant Date: 1 / S / 2 QQ ':‘

FOR OFFICE USE ONI.Y

Department Approve 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 Expiration Date License Number

J / / /. / / / /
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