Alcohol License Premises Amendment Request Form

CASH OR EHECK ONLY
d Y 1367720

NOTE: Plaase allow approximatafy 4 Date Rec;l
weeks for appllcation processing
?/ License Fee - $10.00 Total L0, o

Receipt #!_(_29_311_2___

Establis?wment Name I

Establishment Phone Number

Snayias Medan Gl JAD- GB5- 2155

Establishment Address

A6 S memonidl Or
Agent%adn/ey &%

Acent Phone Number /Raouirad)

0y, please specify the event or reason for the amendment:

{f-fémporary, please list the date(s) and time(s) that this premises amendment will be utilized:

{

& e i = = = =
I certify that | am famillar 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 Councll.

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

5 i . 3,808l

Department Approve | Deny | Staff Member Reason

Police

Fire

Health

Community Development

Inspections
Financa
Public Warks
Safety and Licensing Date: Recommendation: Common Council Date: Recommendation:
Date sent for Review Date Approved Date Issued ) Expiration Date License Number
/ . / / / / /. /

Returm completed form to the Office of the City Clerk: 100 N Appleton St Appleton, Wi 54911




