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I here by apply for a license to sell at the premises described below, in the Town of Washington, from date hereof until June 
30, 20_____, (unless sooner revoked) soda water beverages to be consumed on or off the premises, subject to the limita-
tions imposed by Section 66.0433 (1) of the Wisconsin Statutes and acts amendatory hereof and supplementary there to, 
and hereby agree to comply with all laws, resolutions, ordinances and regulations affecting the sale of such beverages if a 
license be granted me. 
 
 1. Name  ______________________________________________________________________________________ 
                                                                                                           

 2.   Address   ____________________________________________________________________________________ 
                                                                                                           

 3.   Location and nature of business to be conducted  ____________________________________________________ 
                                                                       

 4.   Length business has been conducted at the above address  ____________________________________________ 
                                                           

 5.   Name and address of person or corporation owning the premises where business is to be conducted (if different  
              than above) 
 ____________________________________________________________________________________________ 
 

 6.   Have you ever been convicted of violating any license law or ordinance regulating the sale of  beverages or  
               intoxicating liquors?  Yes ____  No ____             
 

 7. Name of manager or person in charge  ____________________________________________________________                           
 
  
 
 
 ____________________________________________     ______________________                                                     
                          Signature of Applicant                    Date     

License # SW                       _    
 

$5.00 


