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Part A: Premiseg/Business lnformation
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3 FEIN

5. Enlky fylE (check one)

E Sole Proprietor

6 State of Organization
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E Partnership

7. Date of Organlzation
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E Limited Liabitity company fforporation

9. Premises Addr€ss (do not
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22 Website

q AAr
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Descnbe all rooms including living quarters, il usod, for the sales and/or storage of cigarettes, tobacco producls, and eleclronic vap ing devices and

records. Cigarettes, tobacco products, and gloclronic vaping devices may be sold and stored ONLY on the premisos dsscribsd in this application

Attach a ioor plan i, pcsible.
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Part B: Questions
_-1

It. What producls will b€ sold al this business locationlcheck all that apply)

Q,/isarettes fl4obacco Producs {lraroni"v^p,ng Devrces 
I

2. llow wlll ci.garettes, tobaccol and/or electronic vaping devices be'sold? (check all thal apply)

iffiver the counler f] vending machrne

D ves d*"3. ls the applicant business orrvned by another business ontity?

lf yes. provide the nams(s) and FEIN(s) of the business entity(s) below. Attach additional sheets if nscessary

3a. Name of Business EntitV: F-f, l-
3b. FEll,,l of Business Entity:__
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Part C: lndividual lnformation

Last Name First Name Tltle Phone
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Part D: Attestation

One of the following must sign and attest to this application:

' sole proprietor ' one general partner of a partnership . one corporate officer .. one managing member of an LLC

READ CAREFULLY BEFORE SIGNING:

I understand and agree to the following:

' I will only purchase cigarettes, tobacco, and vapor products from distributors, jobbers, or subiobbers permitted by the Wisconsin
Department of Revenue, unless I also hold the proper distributor's permit and pay all applicabl6 excise taxes.

' I will not purchase or exchange products from another retailer, including transferring existing stock to a new owner.

I will provide tobacco sales training that has been approved by the Wisconsin Department ot Health Seryices to my employees.
( htp.s.r^ylabessllhesk q rs).

lwill not sell single cigaretles.

lwill not sell, grve, or otheMise provide cigarettes, tobacco. or any nicotine products lo minors.

lwill keep product invoices on the licensed premises for two years and ensure lhe records are available for irspection by law
enforcement. Failure to comply with lhis will result in criminal penalties, including loss o, inventory.

I will not sell cigaretteS or roll-yqur-own (RYO) tobacco products unless listed on the Wrsconsin Department of Justice's directory
of certilied tobaccd manufacturers and brands.
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Part E: For Clerk Use Only
Date apdi:ation was filed with clork

License fees

2

Name (Last, First, M.l.)
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Email
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Date license issued Date license expires License number
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Signature of Cleruosputy Clerk

Ust the name, title, and phono number for each p6r8on or sntily holding tho following titles or positions in the apdicanl businsss and any budnGses
listed in Part B, Oustico 3: sols proprbtor: all ofrceas, diredors, and ag€nts o, a corporat'ron: all partners of a partnership: aod all memb€fs aM agants
of I limited liability company. Attach addltional sheets if nec€ssary.

lnclud€ Form CTV-'|o'| , lndividual QuesiionnailB, br each person listed bolow.

Funher, under penalty provided by law, I state that this appliqation has been truthfully answered tolhe best of my knowledge. I agree
to operate this business according to law and that t6 rights and responsibilities confened by the license(s), if granted, cannot be
assigned to another. Any lack of access tg any portion of a licensed premises during inspection will be deemed a refusal to allow
inspection. Such refusal is a misdemeanor artd ilrounds for revocation ofthis license. Any person who knowingly provides materially
talse informaiion on.this may be required to forfeit not more than $1,000 if convicted.
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