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Auxiliary Question naire
Alcohol Beverage License Application

Submit ta munrciPal cletk.

Honre Phone Number

262-672-3631

fhe above named indlvidual provides the following information as a person who is (check o'e,

! Applying for an alcohol beverage license as an individual.

! A member of a partnership which is making application for an aicohol beverage license'

of ctrnt, rn"

lndivdual's Flll Name (please ptint) (last nane)

Folk Kristina
Home Addrcss fsreelroule)

1018 Sheraton Drive Racine
State

WI
Zip Code

53402
PsqF of Birlh

Vn riruP [i]t

E os",
(Ot'frcer/ Drcctat/ Mefibet/ Managet/ Agent) lNane al Carparalion Ltnned aryantzaron)

which is making application for an alcohol beverage license.

Fhe above named individual provides the bllowing information to the ljcensing authority

s date?1. How long have you continuously resided in Wsconsin prior to thi

2. Have you ever been convicted of any offenses (other than trafflc

violation of any bderal laws, any Wsconsin laws, any laws of an

or municipality? . .

lf yes, give law or ordinance violated, trial court, trial date and penalty imposed and/or date' descr'ption and

status of charges pe nding. (tf nore rcon is needed, conlinue on reverse side of this foin )

Are charges for any ofienses presently pending agains

for violation of any federal laws, any Wisconsin laws, a

unrelated to alcohol beverages) for

y other states or ordinances of any county

t you (other than traffc unrelated to alcohol beverages)

ny laws of other states or ordinances of any county or
3

municipality?
lf yes, describe status of charges pending

4. Do you hold, are you making application fo

organization or member/manager/agent of

beverage license or Pelmit?
ll yes, identity.

E ves E llo

f ves I t'to

r or are you an offlce( director

a limited liability comPanY hold
or agent of a corporation/nonprofit
ing or applying for any other alcohol

5 Do you hold and/or are you an ofiicer, directot stockiolder' agent or employe of any person or corporation or

memuerlranageriageni of a limited 1iability company holding orapplying for a wholesale beer permit,

Ur"*.ryf*,n.rip"rrit or wholesale liquor,-manufacturer or rectifier permit in the State of Wsconsin? '

nd rype at LEense/Petn^)

[] ves I llo

f1 ves P t"lo

lf yes, identify
Addtess By Cry ahd

Loensee cr Pernttee)

6. Named individual must list in chronological order last t\^,o emPIoYers

REAO CAREFULLY BEFORE SIGNING: Under penalry P rovided by law, the undersigned states that each of the above questions has

been truthfully answered to the best of the knov,/ledge of the signer. The signer agrees that he/she is the Person named in the foregoing

application; that the applicant has read and made a comPlete answer to each question, and that the answers in each instance are true and

correcl. The undersigned further understands that any license issued contrary to Chapter 125 of the Vvisconsin Statutes shall be void, and

under penalty of state law, the applicant may be prosecuted for submitiing false statements and ts in connection with this applica-

taon. Any person who knowingly provides mate ation on this application may be forfeit not more than $1,000.

Present1012912012PO Box 695016, Orlando, FL 32869GlvlRl, lnc
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Fazul *Pd4
office of the City clerk

Tara Coolidge
City Clerk

Amber ffeiffer
Assistant Clerk

-/a-trn
@
ff

City of Racine, Wisconsin

CitY Hall
730 Washington Avenue, # 103

Racine, Wixonsin 53403
(262) 636-e77t

Fax: (262) 636-9298
Email : clerks@cityofracine.org

fo lr- DATE: ZZ
FROM: CITY CLERK,S OFFICE

6, .," 6r7r,,This is to co- Y-\OC)O DL{Otn\ aPplication for a
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will be nted to the P

located at
ublic Safety

nfirm that your

+}-, ) > at 5:00P.M. , virtually. Your
C.1tlc"{l Ro<,... )o}A

If for any reason you decide to withdraw your application, it must be done in writing and

filed with the City Clerk's Office prior to issuance of your license. Any refunds for a

denied or withdrawn license application will be refunded, minus publication, records

check and a $40.00 processing fee.

If the license is granted, it is understood that the applicant will not be issued a license

until all necessary departmental approvals are received by the City Clerk's Office.

Please note there is a possibility the committee may vote to recommend denial / denial

of renewal / suspension / revocation of your license application at this hearing, pursuant

to the procedures under W is. Stat. S 125.12 and subject to common council approval.

You may be represented by an attorney at your own expense for any of these

proceedings. Failure to appear ma also result in denial of your application.

Signature of applica

Signature of applicant/Partner

Today 's Date 9 l/ L- LD72-

TO

and Licensing Committee on
attendance is mandatory.
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