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...... enhancing quality of life”

Application for Temporary Class “B” Beer or “Class B” Wine License
*Application MUST be on file for 10 days prior to event, please allow 2-3 weeks for processing*

License Fee - $10.08Fer event Acct Code: CLCSPB
“ ) ; Investigation Fe 7.00 Acct Code: CLCPIF -
meeting community needs ,\

The named organization applies for: (Please check one or both)

¢| Atemporary Class “B” license to sell FERMENTED MALT BEVERAGES at picnics or similar gathering under s, 125.26(6) Wis. Stats.

A temporary “Class B” license to sell WINE at picnics or similar gathering under s. 125.51(10) Wis, Stats. (Limit 2 licenses in a 12 month period)

SECTION 1 - ORGANIZATION INFORMATION — Answer all questions completely. Please PRINT clearly

Name of Organization (Bona fide club, lodge or society, veteran’s organization or fair association) | Date Organ?i .
A 1973

Anoleton Daovrtow™™ Tonce..

%’3 tw. C ,o/laqp Ave Soot0 M}?M ISy, R 0%

Person in Charge of Eve Name: Last Flfst M,L teof Bi
s %Dhcmu Jamar (cr <
State P in char ber:

322‘15? s. twhdeBirdh Lane iy /aén ol 5”2/7/5" W
President Last \/aV‘Cp S / ko Flrst Lacavrer Middle Initial = : Male F;lélal
Addtess v/ 39, B lewd Nd M oasfen e ycz/c
Vice President Last K{&ﬂ First LSS Middle Initjal M Male Ft;)ngal
Ndes 2 (| WColloon Ace- | Apptpn H s~ 9p/

Secretary Last % //\ 3% v First Tom Middle Initfal D) w Mglg Femal
Address 27 4 /20 W I~ Clwﬁ)& /d St ( Zip

Treasurer Last / o Scuce/ First 5)‘( e Middle Initial 7 ofBi M%e Femal
T . .
Mbess o0 S awde Onedda 7 Yoyt S ey brs~g oo g0
4

SECTION 2 — EVENT INFORMATION SECTION

Date(s) of Event: Beginning /, / (, /R ( Ending: s/ ¢ | Hours ¢ 3¢) @ PM /‘Q‘wAM/@

Please describe the type of event you are going to have:
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Do you plan to serve food at this event? No l @ ’ If yes, contact the Appleton Health Department. (920.832.6429) CA‘(—‘Q

Location where beer or wine will be sold or served:
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Describe actual location and dimensions of area Will minors be present? No Y)eé.
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beverages?
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SECTION 3 — PENALTY SECTION

This application must be on file in the Office of the City Clerk for at least ten (10) business days prior to granting the license.

If the event will last more than four (4) days, the application shall be filed 15 days prior to the granting of the license.

This organization also agrees to comply with all laws, resolutions, ordinances and regulations (state, federal or local) affectmg the sale of fermented malt beverages if the
license is granted. The officer(s) of the organization, individuglly and together, dec are under
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S&L 10/13/2021 IDate Issued Exp. Date | License Number

R. 9-19 Return application to: City Clerk, 100 North Appleton Street, Appleton, Wi 54911-4799




