
New Liquor License Packet
The first time you arrive at the crerk's office you wifl be given this packet. rncruded in this packet are:

. Application

. Business pla n euestionnaire

. Directions for Scheduling Inspections
r Good Neighbor Meeting Directions .

. What's Next?

ln order for your application to be accepted you MUST provide:

. Completed Application (including this packet)

. Conditional Surrender of License (if ta king over a currfltt license) N A
' Auxiliary Questionnaire Form (1 pereachofficerofthdbusinessandagentlistedontheapplication) .r Schedule of Appointment of Agent .
o Business Plan Questionnaire .
. Proof of FEIN .
o Proof of Wl Sellers permit .

Before your license will be issued the following MUST be completed:

o Proof of Responsible Beverage Course
. Attend a public Safety and Licensing Committee Meeting. Attend a Good Neighbor Meeting
. Common Council Approval (it is not mandatory to attend this meeting). Alldepartment sign offs must be complete

C It is your responsibirity to caI the peopre/departments risted berow to setup appointments to have yourpremise inspected.

' Environmentar Hearth Department - rocated at city Ha[ in Rooin 1 (262) 636-9203. Building Department - located at City Hall in Room 3O4 (2621636_9464. Fire Department - located in the City public Safety Buitding (262) 63S-7915

Business Name: 0 a

32t+ SixI& st. Racine WI 53403

DBA Name: Social 0v1 Sixlh

Public safety and Licensing Date: at 5:30PM in Room 307 (your appearance is mandatory)

Good Neighbor Meeting

Printed Name:

1,

at

5ignature:

in Room 303 (you appearance is mandatory)

Business Address:

District: f your eusiness eraer: Jeff C08 Nd", phon", ZGZ| 631 - 0S3L



Business Owner/ Ownership Entity

rrade Name SOCial o

00n (eI

SixLh
Business Address si +h t. ac
Website v(ww. Socl4 lonsi*hh., om
Business Email Add ress a o

Agent Name ah RoehteJ

Who intends to be mainly in chargg4f daily operations?

ls your business crrr"ntty op"rZ GJ No

lf no, please complete the following Statement of lntent:

I understand that the granting of this license would be conditional on my being able to operate
within 6 months of common council approval. I intend to operate under the license within six

Agent Home Address t"

Agent Eme-rgency Contact Number 2 q q-
Agent Email Address lan.

4 V!! 53441o

J ah Rnhre

ble to operate within 6 months, I may request
Il not actively operating under the license
Iicense will be considered denied and I will

1-2 conhacl basls only
l,5oo JI

within 9 months of common council r0v m
have to re-apply for a new license itia ls

What is yoqestimated gross monthly revenue for each f the following categories

monlhs of Gommon council approval. lf I am not a
a one-time extension of up to 3 months. lf I am sti

lsooo. Alcoholic beverages

Food

Other (please specify)

$'too0.00

How many people do you intend to employ fulltime? 1

How many people do you intend to employ part time?

What is the square foota8e ofthe premise to be licensed?

What is your best estimation of the value of the business?

Please describe the current parking situation.

oce+ed r e m e3
rtle ler n

ou intend to handle crowds, during both reBUlar business hours and at bar close

br

2

Please describe how

s e

BUSINESS PLAN QUEST]ONNAlRE

WI

$ g,ooo - $to,on.oo



Describe the business tha t.you are buying/ o e n rng.
ol h forn nue occo o

How will your establish n affect the quality of life rthec zens of acine?

ea

Does the location that you are applying for already have an alcohol license? NO
lf yes, what type of alcohol license?

uc
r

c e

Are you or the corporation buying the building or leasing it? Buying

Will you be doing any remodeling; and if so, what are your plans?

No.

'D' rela

What type of experience do you have that would prepare you for this type of business?

AV a

What will your hours of operation be? l[ lt
Monday

dvn
rn
w1Tuesday

3
Wednesday avrt J Sunday
Th ursday

Will you be offering food? lf so, what type of menu will you have?
menu if availa ble)

Frid a y

Saturd

Socio,l H
Do you have a kitchen? (please attach a co

wil ol fer

eo e

yn

* polrnliolly a vdntful Iurs ol
E-q

pyofyiur 'pn

f a a

L VlAve

stered

Leasing

ar arranqerytrll wilrh +w adiaccnl resfaura
i[cyns sLlch as {ea sandw'clvs,Plorghmon

nl +x obvide
's PlaW, eh

fc



How many customers do you expect on your busiest days?

How do you intend to handle litter and garbage?

f haue cilu waSle * rea,l6liaa sevices.

No vnnve Ih 60.

J

How will noise at the premise be addressed?
rllbua tEr a

What is your security plan?

qI Ft,r h nbrme o{ a<s
erm

ons as
5 E

What type of video surveillance do you intend to have on the premise (please list equipment)?

I nol hav as c

?YEWill music be played at your locatio

lf yes, how will music be played?

No

ox fi),[')ffi*-\**\_/\J'.,.*/Ju eb

4



AIVIOUNT - $ 5, OO
'CLASS B" _ $ 10. oo

$E.uu tiiu\ tr sflo

CITY OF RACINE
APPLICATI ON FOR NoNtNTOXtC ATING BEVERAGE LICENSE

(Check One:) BUSINESS tS:

CORPORATION

-PARTNERSHIP -INDIVIDUAL

-=-oTHER
(Please specify)

PLEASE SUPPLY

LEGAL NAI\4E OF BUSTNESS (/owNER) Socia

Expires June 30, 20
FEIN#:

IA/VE HEREBY APPLY FOR A LICENSE TO SELL AND/OR SERVE IN THE CITY OF RACINE FROM DATEHERE.F uNrL JUNE 30, 20 (uNLEss sooruEi nEvo-xto1, eevrnnce s or llSd r-rinN .NE-HALF (%)oF oNE (1) PER cENTUM or alcoHot- ev voL-uMi silBii-cr ro rne LrNnrATroNS rMposED By sECTroN66.0433(1) OF THE WrSCONsrru sreruret, nr.ro i'e nEai ncRE-E TO COr\4pLy wlrH ALL LAWS,RESOLUTIoNS, oRDINANCES Ar.ro nrcuuiror.Is eiEcirr.rc THE SALE oF SUCH BEVERAGES.
PLEASEA/VSI4/ER THE FoLLowING QUES,oNS FUL LY AND C,MPLETELY:

TRADE NAIV]E: 0cl I t L
BUSINESSADDRESS: 3L4sixlh Sl. Raci 534o4

BUSINESS TELEPHoNE] q-

HOME ADDRESS Mo n .l
Vt r L

crrv lvl n STATE WI

HouE rELEpHoNE 26z 5 tt3

J an
SIG URE OF APPLICANT (Please print Name)

SIGNATUR

oeh

zrP coDE 5

rc

E OF PARTNER (IF APPLIES) (Please print Name) DATE OF BIRTH

DATE

ll

ztpcoot:53103



Fee: S40.00 for each device
Fee: # X $40.00 =

FEIN#:

APPLICATION FOR LICENSE TO OPERATE
JUKE B xEs M ECH AN I CAL AM US EMEN T DEVI CES VIDEO GAMES AND PO, L TABLES

IA/VE, hereby apply
defined in Sections
JUNE 30,2019 (unl
comply with all laws
to the same.

for a license to operate Juke Box, lvlechanical Amusement Device and/or Vi Game as
22-166 through 22-181 of the lvlunicipal Code of the City of Racine from date hereof until
ess sooner revoked), subject to limitations thereof and supplementary th to, and agree to
, resolutions and ordinances adopted by the Common Council of the C of Racine pertaining

I certify that I am a resident of the State of Wisconsin continuously sin and of the
City of Racine continuously since

F INDIVIDUAL:

NAME OF APPLICANT

ADDRESS OF APPLICANT ZIP

NAIUF c-r OF PARTNERSHIP

NAME AND COMPLETE ADDRESS OF ALL PARTNERS reverse side if more space is needed)

lFc UB R ASSOC toN:

NAME

NAME AND COMPLETE ADDRESS ALL OFFICERS

ALL APPLICANTS:
NAME OF PERSON IN RGE

TRADE NAME PHONEI

ADDRESS OF B INESS

NATURE OF U SINESS CONDUCTED ON PREIVIISES: TAVERN- OTHER

ING MACHINES THAT PAY OUT MONEY ARE ILLEGAL AND MUST BE REMOVED FROM THE
,5. 

FAILIJRE TO DO SO CARRIES THE R'SK OF PROSECUTION AND SUSPEA/S/OIVIA'OA'.

Expires June 30, 20_

*GAM

UREVOCATION OF CITY.ISSUED L'CEA'SES, DEPEND'NG ON THE TYPE OF LICENSE HELD.*

t2

CITY OF RACINE

IF PARTNERSHIP:

STATE OF INCORPORATION-



l\4 ECHAN ICAL

No. of Devices

I ype:

# r.^-.
'rYe-

#_ Type:

#---:-:-r. Type:

#-=- Type:

Description of tvpe of device

Location

Location

Location

Location

Location:

e lon I e

upESj f;iAMES

#

Type:

Type:

Type:

Type:

Typ

on:

#

tion:

Location

Locationl

Location:

POOL TABLES

#

#

Ty

Type:

Type:

Location:

. -.......-........-.--''--'-_-Location

Location

Location:

n DATE OF BIRTH
SIGNA E OF APPLICANT

13

#_



Brl\ * 550v
5so8

Original Alcohol Beverage Retail License Application
(Soblitit lo niunicipal clerk )

For the license oeriod beginning 
.t:i it! ,yti) 

endrng 
lddt dd tyvy)

Cf
Bt

6cc?
{"c18

ctll1

L Town oF

To the Governiog Body of the: l'' Village of

t CitY or

co,nrv or fi4CihC

l.
J

flacina wl

Narne (ind,vidual / padiers give lail iam., li.sl. middlei corporalions / llmited liabilily cori'pan es give rcgistered name)

re M.
Ah "Auxiliary Questionnaire," Form AT-103, must be completed ahd attached to this application by each individual applicant,
by each member of a partnership, and by each ofiicer, director and agenl of a corporation or nohprofit organization, and by
each member/manager and agent of a limited liability company. List the tull name and place ol residence of each oe.soh.

\oehre
Vice President / Nlembe. Last Name

t4idalb

Check one E Individual

E PannelshiP

President / lvember L€si Nalne

Treasu.:r / lM ember Lest Nlme

Dheclors / Iranagers LaslNEm.

n Ltmited Liabiliry company

y corpo rationi Nonprof it Org an ization

,rt,Jo^
t"ilob"*

Home Addrcss (Slreet, Clly or PostOflice &ZipCodc)

561* Nounl VernonWa
v

ftaehru-
S.crelary /Membe. L.st Na e

Mtc-hqei
Hore Addr6s (Sueel Cily or oosl Oa;ce. & 7io C.de)

5bZ4 Mtuqf te,nan vic<
tme Adrlress (Slreer, C itt/ or Posi Ofice t 2ip C ode)

5340b
3a+ob

(MidAe N.'.cf ;-Ho-. AddrEr, (SircA, c,ty ;; P6l orfrce E Zio ctet

Homc Addrcs lsrre.l. City orPGt O(ice, a Zlp Cod€)

drcss (srreet. €ily or Po.l arljce. 5 iir 0ode)

r r,aa" .r"-e - Sociol an Sixlh Busjness Phone Nunr* 
-2L2.4?Q-: W

2- Address of Premises 3a4 skLh st 5zq'3 Post Ofllce & Zip Code 53q03
3. Premises description: Describe building or buildings where alcohol beverages are lo be sold and slored. The

applicant must include all rooms including living quarlers, if used, for the sales, service, consumption, and/or
storage of alcohol beverages and records. (Alcohol beverages may be sold and slored only on the premlses

described.)

l5@-
4*_

ApFlic!nr's wsc.ns I seileis Per6ii \u^ibcr

U
rf,
il
trjr
D

TYPE OF LICENSE
REOUESTED

Cless A bee,
Class I b€ea

Class C wine
Class A liouor
Cless A llq-uor (cider only)
Class B liquor

! Reserve Class B liquor

l l cless B (wine onty) winery
Fublicaiion fee r+0.00

s
S

5
j
s_

i,_
s

$

5

I

FES

100.00
100.00

TOTAL FEE j 140.m

5. (a) Was this premises licensed for the sa e of liquor or beer during the past license year?

(b) lf yes, under what name was license lssued?

F""" DNo

L hol Vi

14

Aldermanic Disl. No. Dl
(if required by ordin€nce)

l(Middl. N.me)(Fkst)

itrirstt

4. Legal description (omit if street address is given above):



6. ls individual, partners or agent of corporation/lirn led liability company sublecl lo complction oi lhe responsibie

nl couase foa this Liqense ? lfyes, explainbeverage serv ng

9trr*s;H e

7. ls the applicant an employe or agent of, or acting on behalf of anyone except the hamed applicant?

lf yes, explain,

X*" nNo

vE Yes No

! Yes F*"

g. (a) Corporate/limited liability company applicants only: lnsert state

of registration.
WI

(b) ls applicant corporation/limited liability company a subsidiary of any other corporalion .r limited liability

conpany? lf yes, exPlaln

10. Doesthe applicant understand they mustregisteras a Retail Belerage Alcohol Dealer witl'l lhe fedelal

g"""rnn,.";t, ef"ohol and Tobacco iax and T.ade Bureau (TTB) by filihg (TTB form 5630.5d) before beginning

business? lPhone 1-877 -882-3277)

11. Doesthe applicant understand lhey must hold a Wisconsin Seller's Permit? Iphone (608) 266-27761

" 3,""",:'[""ixJi1:i"JHTli* 'l',:]i"l '::'::::::: tl: ::1"':::: "'l ::.1 
*:::::' 

:::l::':*l

and date _l 20a

D Yes

(c) Does the corporation, or any otficer, director, stockholder oI agent or limited liability company, or any
'-' ,"ru"rir"n"g"r or agent hold any interest in any other alcohol beverage license or permit in Wisconsin? n Yes

lf yes, exPlain.

F*"

f,"

d-*' !No

!No

ENo

f'""
F"*

READ CAREFULLy BEFORE SIGNINGT Undei penally pro!ided by ,w, the applicant stales lhst each oi lhe above question

fl, Ur"ioi tloin*frOge of the signer. Any petion who knowtngly pro!ides malerrally ialse inloimation on lhis applicalion rn

iii; iilood. irg..ir-,r;e. to opeia. mis Lusin"ss according lo iaw and ihal the ,qhts and resporslbilit es conierred by lhe

uri,qn";-lornoih., (lrailidualapplicants, o.one member of; padfership applicanl mustsigni o.e corporale otlicer oneme

Con'io-i"i ,ust ,ign.) l0y lack ol access to any portion oi a licensed premlses dudng inspection wil bc deemed a lelusal lo

a misdeme€nol and glounds ior revocation of lhisiicense'

s has been uulhluliy answered to

ay be reqLlired to lorleil not more

|cense(s) if qlanled, wlll rot be

mber/manaoel of Limited Liabilily
pernit insp;cIon. Such reiusal is

ner
2rc2.Q34.58 il.aoa

TO BE COMPLETED BY CLERK

d iid il{d !vdh m!.icir.l .lcrk D.teTro.ri n O.le !p!irionil l,clnr. !:r.'i

I

Ollclic..se;!ed -:tr,sumb!r :,qia

.15

g. Doei any other alcohol beverage retail lic€rnsee or wholesale permittee have any interest in or control ot this

business? lfyes,explain ... -. ....-'

;r' .,r .n i .a /. -,' r .'r'l !
1

!

I

J



A uxiliary euestionn ai re
Alcohol Beverage License Application

Submit to tnonicipal clerk_

idu.I's Fu{ Namc fpi.rl' prr,

Roehre
H ome Addtcss (st.eet aute)

Horne phone Nurnber

0an
C'1y

l,ttdtcl
5bzrt l4ounltl hla anI hlt 53Llob

ibz..q

Are charges fo
for violalion of
municipality?,
lf yes describe status of charges pending

Named individ!almust list in chronological order last two em ployers

r any offenses presently pendi'1g against you (olher thar trallc un.elaleC to atcohol beverage3)
any federal laws, any Vvisconsin ,aws, any laws cl, other states or ordinances of any county or

iaf ++;o

Jhe abave named indiyidual provides the lollowing information as a person who is fcrec, ore)l
! Applying for an alcohol beverage license as an individual.
! Amemberola pannershipwhich ismaking application foran alcohoi beverage ljcense.y ,"!ll?HPf,{.",,^-*,^,*, ", *"9"C _.}Sl?t*,h

which is making app ication for an alcohol beverage ljcense.
-fhe above nafied iodiy,irlla/ provides the ,ollowing information to the licensing

;x:*1^m:;li*it:"'."'ffi ilr*Jfr m#[T::ft ,;i:"$-1lj,x"*,f"",.,.
violalion ol any federal laws, ahy wisconsin laws, any laws of any other stales or ordinances of ahy countyor municipality?
lf yes, give raw or ordinance viorated, t.iar court, triar date and penutty i.po""a, uniii,. ouru, ou..ripiion unastatus of charges pending, (ll more loomis needed, contjnue on reverse sicte af this tarm_)

LL
OO.nnahoa)

5

6

! ves fru"

L,] YES

/
Nc

Oo yoJ hold. are yoL naking application for or are vou an officer, direclo. or agenG. a corpo.at,on/hoaprofrl
organizalion or member/manager/agent of a rimiied riabirity company hording or apprying for any other arcohor

n'"", Tffi: 
* "'3ili' al on s i xtl, l r;*t ":ilt4_i! =ggsg 

ti nc_w,,,, ; r, E "".
Do you hold and/or are you an officer, director, stockholder, agent or employe of any person or cotporation ormembermenager/agent of a limited liabillty company holding or applying for a wholesale beer permit,
brewery&vinery pe rmit or who lesale liquor, man ufacturer or recr fier per;it in the state of wisconsin ? . . . . .... !veslf yes, identify.

Ll r,ro

Y
No

t^ddte s s I y c r y rhd eahtij

hl 53? Conler Dr. llXe 0b 0

0 20 b z5 z0l5{onl r
Itlc

READ CAREFULLY BEFORE StcNtNG: Under penatty provided by law the undersigned stales that each of the above questions hasbeen futhfully answered to the best of lhe knowledge of lhe signer The signer agrees that he/she is the person na.ned in lhe foregoingapplicationi that the applicant has read and made a comp lete answer lo each question, and that ihe ans\,!ers in each,nslance are true andcorrect. The undersigned further understands that any license issued conlrary lo Chapter 125 ofthe Wisconsin Slaiutes shallbe void, andunder penally of state law the applicant may be prosecr.r ted for submitting false slatements and afrldavits in connection with this applica-tion. Any person who knowingly provides materially false informalion on this application be req 'ffiru"rethan$1'ooo

,.ttlte ol Nafr.d ).diet\rfitj

tzl
0?1

ws.onln oarnn."rr orn"u"n," l6

3.

4.



Auxiliary euestionnaire
Alcohol Beverage License Application

Submil to tnunicipat cletu.

.,\. pnnt) l!13t nahe)

flo*tre
n6fie Addtcs, ( s te e U.a ut e )

Sbltl Mounl n0n Itaunlr ?lusanl 53q&
ias" 

'r iihi
Roberl

H oulh

cavay or r.tonoirii di,i-ii; oof 
-

! ves

t4rchael

taddtest By ctty ord e.u;li)

C,t/
I

Da

?Jgz q\L- o+qa
The above named indiyldual provides the following inforrration as a person who is fc,tect ore,):
! Applying for an alcohol beverage license as an inctividual.

! 
O r"Th"I.1lr" Oanne.ship which ismaking apptication foran atcohot beverage ticense.Yl rltgr&ot or goctul oi gXHt' tot;ci / Dit.croi lli-aacr ifraaalcr t agen,t - ."^" 

"iC;,*-,.* L_n_G.! u.h tty

which is making application fo. an alcohol beverage license.
'fhe 

above named indiwdlla/ provides the following information to the licensing a!thority:

I XlI"illliliJJl#;';,""T'1,',";;'#JlJli:T:,ilfi:";::l,"l:1"r,"",",,"?#""*g$iL
violation of any lederal laws, any W sconsin laws, any laws of any other states or ordinances of any countyor municipality?
lf yes, give raw or ordinance viorated, t.iar coud, triar date and penarry imposed, and/or date, description andstatus of charges pending (lrmote rcom is needed, contioue an reve,e sicte of thts rarm l

3

5.

6

fo

m

re charges For any offenses presently pending againsl you (other than traffic unretated t; J;"h"1 b";;g";, -
r violation or any federar raws, any wsconsin raws, any raws of other srates or ordinances or any count/oi'
unicipality?

l, yes, descdbe status of charges pendlng.
Do you hold, are yoL making application for or are you an oflicer, director or agent o. a corpo,ation/honprofil
organiza:ion or member/manager/agent of a rimited riabiriry compahy hording or apprying for any other arcohor
beverage license or peimil? . . _

lf ye s ' identify 
waac, cocarroi ii,, iypc-;t Li;-.nrap;htti

Do you hold andlgr are ygu an officer, directot stockholder, agent or employe of any person or corporation or
rnember/manage/agent of a limited liabiljty company holding or applying for a whoJesale beer permit,
brewery/winery permit or wholesale liquo[ manufacturer or rectifier per;it in the state ot wisconsin?. _ . . . . .
lf yes, identify.

flr.ro

f,*"! ves

! ves x,"

! ves fr*"
Named individ!almust list in chronological order ast i^/o emplo yers.

Sr uive $$lvtare tooz Deni adisoa 200tr "P'*su,l
cD!,{ 5520 Rd,,arot, Park Dr. 200b 200tr

READ CAREFULLY BEFORE StGN|NG: Under p
been truthfully answered to the best of the knowled

Fild$urq 537!t
elahy orovided by law. rle un'dersig.1ed stales lhat each of the above questions has
9e of the signer Tne signer agrees thai h e/she is lhe person named in the foregoingapplicalion; that the applicant has read and made a complete answer lo each question, and th at ihe answers in each instance are tru; andcorrect. The undersigned further understands that any license issued contrary to Chapter 125 oflhe Wisconsin StatLrtes shall be void, ar.rdunder penally ot state law, the applicant may be p .osecuted for si.lbmitting false slatements and aftldavits in connection with lhis applica-tion. Any person who knowingly provides material be required to forfeit not more than $1,OOO

ly false informaiion on this application may

Wsco"rln O.ora.ua or nu"on,o 16

4.

lN.de ot Motesate Uc.^s.. otpemittee)



Schedule for Appointment of Agent by Corporation / Nonprofit
Organization or Limited Liability Company

Submit to municipal clerk.

All corporations/organizaiions or limited iiability cornpanies applying for a license to sellrermented mali beverages and/or jntoxrcaling liquor
must appoint an agent. The following questions must be answered by the agenl. The appointment must be- signed ty an office; of the
corpoEtion/organization or one member/manager oFa limited liability company and the recornmendation maoe b-y ttre proper tocalofftciat.

l--J lown

To tl.e oovernrno bodv ol fl rritt"".

F.n,
The undersigned duly authorized ofiicer

ivre

/member/manager of

a corporation/organization or limiled liability corrpany m

ons
(Regisl.rcd Nafia ot CorpoGtioh / Orga alio. or Limiled Liabjlity Conoany)

ot Rac County of cinc

aking application fo. an alcohol beverage license for a premises known as

al on Sxl-L

located at

appoints )oan M.Roahre
(Name ol Appainted Agcnt)

$qe
to act for the co.poration/organization/limited liability cornpany with full authority and control of the premises and of all business relative
to alcohol beverages conducted there,n. ls applicant agent presently acling in that capacity ot requesling uppror"i ior uny 

"o|.pol"tionlorganization/limited liability company having or applying ior a beer and/or liquor license for any other location ln Wisconsin?,
L-l Yes Yto lf so, indicale the corporate name(s)/limited liability company(ies) and municipality(ies).

I
ls applicant agent subject to completion oi the responsible beverage server training course?
How long immediately prio.lo making this application has the applicani agent resided conUnuo

prace oF residence r""y""r MoUflI- PleaSamt_II_l__=, _
Fo r: Soci al /+h LLc
3y

on / Ors&izsnan I Lifiitcd Uabtity Conpady)

alure ol Ofice./ Menber/Manase.)

Any person who knowingly provldes matelially false information in an application for a license may be required to forfeit not more lhan
$1,000.

ioan Eo"he
ACCEPTANCE BY AGENT

en / lwe Agent s Nane)
. -- , hereby accept lhis appointment as agent for the

corporation/organizati
beverages corducted he p ises for the corpo.ation/orgahization/limited Jiab ity ccm pan y

on/limited liability company and assume full responsibility for the conduct of all business relative lo alcohol

b Agent's age t
(Signa

5b24 t/e

(*"
us{y in Wis

D tlo
consin't 34 \1aB

un s' Date of birthI
lHone Addrcss ot Ae.nt)

APPROVAL OF AGENT BY MUNICIPAL AUTHORITY
(Clerk cannot sign on behalf of Muricipal Officiat)

I hereby certify thal I have checked municipal and state criminal records. To the best of my knowledge, with the available jnformation,
the character, record aFd reputation a.e satjsFactory and I have no obiection to the agent appointeO.-

Approved on Title
(fam Chan, vllage Preiidcat, Pdicc ChieA

bv 

-*, lsignalurc ol P.apet Local aticia,

/Ve.erlrir Srptdm.n' o, Rcv.tu. 't7



Application for Cigarette and
Tobacco Products Retail License

Submil to municipal clerk.

ldeolilicalioi No (FElNj

o.ganization {check one)

! Sole Proprietor

! Pannership

tr other (descnbe)

3 This must be issued in the same
Legal Name of the licensee below

)

()

! Wsconsin Corporation - Enter date incorpora

f, out-of-State Corporation -Are you regisle to do business in Wisconsin?

fl vus n uo '1. Does lhe applicant understand that the must purchase cigaretles and tobacco products only from
distributors, jobbers, or subjobbers, hold a permil with the Wisconsin Department of Revenue?

n Ilo 2. Does the applicant understand that must obtain a Tobacco Products Distributor permit ifpurchasing
untaxed tobacco products from out-oi-siate company? (-robacco Producis Distributor permlt js

f ves

f ves

! ves

] ves

Ero

Eruo

Euo

nto
trru.

available from the Wisconsin D artment of Revenue at 608-266-670'1. See application form CTP-
129,

3. Does the applicanl under d that they canrot purchase/exchange cigarettes or tobacco products
.from another retailer, incl ng transferring existing stock to a new owner?

4. Does the applicant uld tand that lhey must provide employees with tobacco sales lraining approveds

by the Wsconsin De rlment of Health Services? 0!ES //wrlp!3999S!g!..9$)

5. Does the applican nderstand that they may not sell, give or otherwise provide cigarettes/tobacco
products and ni ne products to minors (including eleclronic cigarettes containing nicotine)?

6, Does the appli nt understand that they may not sell single cigarettes?

icant understand that cigarette and tobacco products invoices must be kept on the
ises for lwo years from the date of the invoice and be available for inspection by the

Wsconsi epartmenl of Revenue/law enforcement and that failure to comply can result in criminal
penalti including loss of cigarettes/tobacco products?

8.D applicant understand that only cigarettes and roll-your-own (RYO) tobacco products listed on
the sconsin Department of Juslice's website labeled "Directory of Certilied Tobacco l\,4anufacturers

Brands" at wtirw doi slirle w!.us/dls4obrcco-di.ectorY may be sold in Wisconsin?

7, Does the
licensed p m

[] ves E no

a

Cigarettes / Tobacco will sold ! over counter E through vending machine n uottt

READ CAREFULLY
been truth[ully a.swe

oRE slGNlNG: Under penalty provided by law, the applicant states that each of the above questions has

to the best of ihe knowledge of the applicant. Applicant agrees to operate this business according to law and

that the rights and re nsibilities conferred by the license(s), if g.anted, cannot be assigned to another.Any lack of access lo any por-

tion of a licensed p mises during inspectlon will be deemed a refLlsalto prmil inspect,on. Such refusal is a misdemeanor and grou nds

for revocatron of is license. Any person who knowingly provides materially false information on this application may be required to
forfeit not more an $1,000

lAficat al Coeoralon / Mehbet / Maraget ot Liaited Liabitty Conpeay / Pa!1.et/ lhdividuat)

Applicable Laws and Rules
-This d !ment provides statements or interpretations of the following laws and regulations in eftect as of September '19, 20'19

s 134.65, 134.66, 139.321, 139.79, 139.76, 995.10, and 99s.12, Wis Stats

Le9, Nams (cspdrlr.n, limired ri.brity coroany. p.nn.chip.. sol.proFielo'thiPl

BusinessAddrcss (Licenss Locat;on)

! vrr"e"

srate zlp Code

D Ciiy

16de tr guii.ess Nalr. /i/ difreftnt than L.96lNane)

Zip CodeMallins Address fl d'lieren? fhan Ausiress Address/

Seci

/llsco^rn Oeladnenl ol R*tue
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