Alcohol License Premises Amendment Request Form

NOITE: Flease alfow approximately 4
weeks for application processing

Establishment Name
Missfits Tavern

CASH OR CHECK. ONLY!
Date Reavd OB / 051 20 2.,

Total $ ’O .00
Receipt #: ,0720‘3

FEES ARE NON-REFUNDABLE

w’ License Fee - $10.00

Establishment Phone Number
9205728060

Establishment Address
317 N Appleton St Appleton, WI 54911

Adent Nama

Agent Phone Number (Required)

yram of the propos

O PERMANENT

B TEMPORARY

Please describe the change in premises:

I would like to amend our alcohol license to temporarily allow customers

21+ to enjoy alcoholic beverages in our parking lot for an event.

iftemporaty, please specify the event or reason for the amendment:

10 year anniversary party

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

Saturday, October 10th 1PM-10PM

application may be suspended for cause at any time by the Common Council,

SfuffMembe

Under penalty of law, | swear th e information provided in this application is true and correct to the best of my knowledge and belief.
Signatiire of Applicart @ng\ — patei_ § ;5 ; 20&L

Reason

Police

Fire

Health

Community Development

Inspections

Finance

Public Works

Safety and Licensing Date: Recommendation:

Common Council Date: Recommendation:

Date sent for Review Date lssued

07,45 | T J_ )

Date Approved

Expiration Date License Number

/ /

Roturn completed form fo the Office of the City Clerk: 100 N Appleton St Applaton, W 54911







