
CHANGE OF PREMISES

Appllcant must submit a floor plan ot the existing licensed pr.mises (may be provided by

the clerk's office) and floor plan with new proPosed licensed premises'

Name of licensee: drra?tet L/c &aqP *hxc o,<.r "74 
l*tez

Title of Person with Authority to request change; t7 ,/e.L*,r
Address of pr.^tses'.3o7 + Cte,

Existing licensed premises description: //zo
5pecific description of the area for which the permanent extension is sought: wtr Vul r
/rtltfz 7r/,o u/rt/ stpE e/ /?,eogcz' zVaT

/t y'artlra nt/ a.vA 4/n/ a./// 3e r4€asyszt z?c<t

r7e pr/o t//L/- e.t/7 Bc useort/Z
fr,, fiuz D ArUz //Z- E€r/€c,eqzs yy//L lbrE

/ron frpu/ E**.

Reasons for requested change: Z p/ltVNd Due 7Z €at//D-

& Consent to entry and ln on

I understand that as a condition of the license, the licensed premises may be entered and inspected at

any reasonable hour by any police officer ofthe city without any warrant. Premises open to inspection

shall include all rooms directly or :ndirectly connected with such premises wherein alcohol is sold,

distributed or stored. Application for an alcohol beverage licenses shall be deemed as consent to the

entry and inspection. tailure to allow entry or inspeclion of the licensed premises may result in
suspension or revocation ofthe license. I hereby consent to the entry and inspection ofthe licensed
premises as stated above-

Ef chanees to aoolication

lf there are any changes to the information contained in this application package, I understand that I

must fil€ a written description of the changed fact to the city clerk within 10 days of the change. Failure
to do so may result in suspension or revocation of my license.

EL False statement

, n"*^*pplication package and swear under oath that all statements within it are truthful
and accurate to the best of my knowledge. I understand that providing a false statement on any license
applicatlon shall constitute grounds for denial, non-renewal, suspension or revocation of my llcense.

lnitial boxes below showinE You understand the followinE:



Office of the CitY Clerk

Tara Coolidge
City Clerk

Amber Pfeiffer
Assistant Clerk

.A[[n

CitY Hall

730 Washington Avenue, #103
Racine, Wisconsin 53403

(262) 636-9171
Fax (262) 536-9298

Email : clerks@cityofracine.org

elso DATE:

FROM: CITY CLERK,S OFFICE

This is to confirm that your application for a "l located at

will presented to the Public SafetY

and Licensing mittee on at 5:00P.M., virtuallY. Your

attendance is mandatory.

Signature of aPPlicant/Paftner

Today's Date a)

Ifforanyreasonyoudecidetowithdrawyourapplication,itmustbedoneinWritingand
filed with the clty crerr.'s ortcl 'iioi 

L issu"n"r" of your license' Any refunds for a

denied or withdrawn uc"nr. appTEtion *irr u"-*irr u" r"runded, minus publication, records

check and a $40.00 Processing fee'

Ifthelicenseisgranted,itisunderstoodthattheapplicantwillnotbeissuedalicense
until all necessary departmeniit approuats are received by the City Clerk's Office'

PleasenotethereisapossibilitythecommitteemayVotetorecommenddenial/denial
oire**irl ,rspension / revocation of your license application at this hearing, pursuant

io tn. pro.iorres under wL. slut- q rzs.rz and subject to common council approval.

i", ,.V be represented by an attoiney at your own expense for any of these

proceeOings. Failure to appear may also result in denial of your application'

TO

t

C lusers\betenmy\AppData\Local\Tcmp\On€Nole\ t 6.0\NT\0_4$randatory Appearance l_orm (blank)'doc

City of Racine, Wisconsin

n \trta r

Signature of aPPlicant
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