
TEMPORARY CLASS “B”/“CLASS B” RETAILER’S LICENSE
CLK 209/219/221 (rev. 06/18)

Fee: $10.00 for up to five (5) consecutive days

□ BEER ONLY (CLK209) | Filing deadline for events which are four (4) days or more 
      is at least fifteen (15) days prior to granting of license. 

□ WINE ONLY (CLK219) | Filing deadline is at least fifteen (15) days prior to granting of license. 

□ BEER & WINE (CLK221) | Filing deadline is at least fifteen (15) days prior to granting of license. 

1. EVENT INFORMATION: 

Name of Event: ____________________________________________________________________________

Event Date(s):                                                           Daily Start & End Time: _____________________________
                                                                                                                              
Person in Charge of Event:                                                                             Phone: _______________________

Email:                                                                            Address: _______________________________________
STREET           CITY, STATE, ZIP

2. ORGANIZATION IN CHARGE:
Check One 

Church Bona Fide Club Lodge/Society

Veteran’s Organization Chamber of Commerce Other (specify) 

(a) Organization Name: ______________________________________________________________________

(b) Organization Address: ____________________________________________________________________    
STREET                                     CITY, STATE, ZIP 

(c) Date Organized: ________________________ If Corporation, Date of Incorporation: ___________________

(d) If Organization is not required to hold a WI Seller’s Permit Pursuant to §77.54(7m),Wis.Stats.,  Check Here □

(e) Names and Addresses of all Organization Officers: 

President:                                                                                                                                                                   
                NAME STREET                     CITY, STATE, ZIP

Vice President:                                                                                                                                                           
                NAME STREET                     CITY, STATE, ZIP     

 

Secretary:                                                                                                                                                                   
                NAME STREET                     CITY, STATE, ZIP

Treasurer:                                                                                                                                                                   
                NAME STREET                     CITY, STATE, ZIP
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OFFICE USE ONLY

DATE FILED:                            

INITIALS:                                  

LICENSE #:                              

MUNI FINES DUE:   Yes    No

PP TAX DUE:   Yes    No

PARK COMM.:   Yes   No   N/A

PW COMM.:   Yes   No   N/A

CC DATE: ________________





3. EVENT LOCATION:
Check One 

City Park and/or Park Building City Property and/or City 
Building

Organization’s Property and/or 
Organization’s Building

Church & School Church Other (specify) 

(a) Location Name & Address:                                                                                                                                              

(b) Is the event on School Grounds?    □ Yes    □ No

(c) If yes, a letter of approval from School Principal must be attached.   □ Letter Attached    □ N/A

4. Is the Event is to be Held Inside All or Part of a Building:   □ Yes    □ No  (If no, skip to #5) 

(a) Where Will Beer/Wine be Sold/Served in the Building: ___________________________________________

(b) Where Will Adults (21+) Consume Beer/Wine in the Building: ______________________________________

(c) Where Will Beer/Wine be Stored in the Building: ________________________________________________

(d) Will Minors Have Access to Area(s) Where Beer/Wine Will be Sold, Served, Consumed, or Stored?

□ Yes    □ No    If Yes, Describe Security Measures: ________________________________________________

5. Is the Event is to be Held Outdoors or Partially Outdoors:   □ Yes    □ No  (If no, skip to #6) 

(a) Where Will Beer/Wine be Sold/Served Outdoors: _______________________________________________

(b) Where Will Adults (21+) Consume Beer/Wine Outdoors: __________________________________________

(c) Where Will Beer/Wine be Stored Outdoors: ____________________________________________________

(d) Will Minors Have Access to Area(s) Where Beer/Wine Will be Sold, Served, Consumed, or Stored?

□ Yes    □ No    If Yes, Describe Security Measures: ________________________________________________

If the Event is to be Held Outdoors, a Detailed Site Plan Must be
Attached to this Application. 

□ Site Plan Attached

(a) Fences, Barricades & Stages detailed on Site Plan?   □ Yes 

(b) Beer Gardens & Tents detailed on Site Plan?   □ Yes 

(c) Location of beer/wine storage & consumption on Site Plan? □ Yes

(d) Entrances, Exits, & Security detailed on Site Plan?  □ Yes

6. Please indicate how you would like to receive your license:   □ Mail  □ Pick Up

Mailing Name & Address:  ____________________________________________________________________
              NAME                                 ADDRESS CITY, STATE, ZIP

Contact Person for Pickup: ________________________ Phone:_______________ Email: ________________  

DECLARATION

The Officer(s) of the Organization, Individually and Together, Declare Under Penalties of Law that the Information 
Provided in this Application is True and Correct to the Best of their Knowledge and Belief. 

Officer: _______________________ Date:________    Officer: _______________________ Date:________

Officer: _______________________ Date:________    Officer: _______________________ Date:________
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