Nk
. Mro ~ Temporary B License
MILTON o City of Milton Clerk

* kemmmndity o 710 S. Janesville St.
Milton, WI 53563
Ischroeder@milton-wi.gov
608-868-6900

o Temporary Class “B” (beer) and “Class B” (wine) licenses are available to bona fide clubs, churches,
Lodges/Societies, Veteran’s Organizations, local chambers of commerce and similar civic or trade
organizations, and Fair Associations only. Being a non-profit company is not enough.

At least one licensed operator (bartender) must be present.

The fee is $10 for beer and/or wine. If you have more than one day, they must be consecutive dates.
This application must be submitted a minimum of 30 days in advance of the event (Sec. 14-315).
If your plans include using the street for your event, you will need a Street Use Permit and you must
apply at least 30 days before your event.

Please contact the City Clerk for additional information.

o Other requirements are on the accompanying sheet. [] Attached

O 0 O ©

o

The named organization applies for:

0 A Temporary Class "B" license to sell fermented malt beverages at picnics or similar gatherings under s.
125.26(6), Wis. Stats.

[ A Temporary "Class B" license to sell wine at picnics or similar gatherings under s. 125.51(10), Wis. Stats.

Organization
Pick one:

(J Chamber of Commerce or similar Civic or Trade Organization

Organization Name: [;,,rj Gp tCinp ) b=t jeon, f’.?--,‘;/' ¢ /7 Phone:
7 7

Address: o Wy /53 ALt LT Email: Website:
) L si7% 3
Date organized: /7 # If a corporation, give date of incorporation:

W1 State Seller’s Permit ID:

ﬁ{We are not required to hold a Wisconsin sellet’s permit pursuant to s. 77.54 (7m), Wis. Stats.

0 We have been convicted of a violation of Chapter 38.

Organization Officers Name Street Address City, State, Zip Code
President Jeemve Bosk wick | /O 500G fornne | pprfley 0 STZST3
Vice President Docde  foy Q] Kings Fosl Dr | psetisee et P
Treasurer ’ SEN Y A
Secretary 3 Zot o
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Person in charge of event | Name Phone Email |

ﬁZ/;é< /L;‘a//r:zc) P Prech e d ¢ ToTo 5
u

Event Name: /el fnel Event dates & time(s): %Lﬂ-r— 2020 1§77 2 po

B R f e
Event Address: 495 /4 )/ to9p Yo H Yo mffen) e Estimated Attendance: /O

Do premises occupy all of building/property? _Y¢5 If part of building/property, describe fully all
premises covered under this license application, i.e. which floor or rooms, what section of parking lot:

Explain the purpose and nature of the event: [Fone)  Rous ,',,;_

Describe your planned method of crowd control: St FL

Describe your planned method of alcohol control: _ £jc.a g) e J Sen/ér [ g iy By
£

How many security persons will you have on the licensed premise?

Name and license number of licensed operator(s) serving at this event:

Name: 70 fFhves &  Lrcoden b License Number:

Name: Mjchaa] S [Jrech il License Number:

Name: Revaw (oo o oo e oo d License Number: -

8'»xf“>’u/y'j'ﬁ e
Will an application for waiver of insurance be filed? C Yes ® No

Wholesaler who will supply fermented malt beverage: © 7 S hweslzar Quantities ordered: 3 9 oatar barre 4
?

Will food be served? Q’Yes ‘1No Will a tent be used? O Yes % No
Will the street be used? [1 Yes XI No Will wine be served? X No 1 Yes: __ of 2 per year
Declaration

0 The information provided in this application is true and correct to the best of my knowledge and belief.

Authorized Signature /’ 7/4?44 {%@’4/( Date a-ch /@ 2020
g — 5

For Office Use Only:

License Number:

Director of Public Works Milton Fire Department

Police Chief City Clerk
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