/_\ CITY OF WEST ALLIS
7525 W. Greenfield Ave. TAVERN ENTERTAINMENT-
\/ West Allis, WI 53214
(414) 302-8220
www.westalliswi.gov SPECIAL LICENSE

July1,20  to June 30, 20 ONew O Renewal

Application is hereby made to the Common Council of the City of West Allis for
TAVERN ENTERTAINMENT-SPECIAL LICENSE under the terms and
provisions of Sec. 9.033 of the Revised Municipal Code of the City of West Allis.

The undersigned hereby applies for a TAVERN ENTERTAINMENT LICENSE-
SPECIAL at the premises described in this application.

Applicant Name:

(Name of Individual, Partners, Corporation or LLC)

DBA Name: Alcohol License #:

Sole Owner Partnership Corporation Limited Liability Company

Address of Licensed Premises:

Business Telephone: Agent’s Home Telephone:

Agent’s Name: D.O.B.:
(First Middle Last )

Agent’s Home Address:

Name of Person or Company Owning Premises to be Licensed:

Describe Type of Entertainment Planned:

Date: Signature:

FEE: The annual fee of $1400 is payable with the application.

The fee is NONREFUNDABLE.
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