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TEMPORARY CLASS "B" RETAILER'S LICENSE TO SELL FERMENTED MALT BEVERAGES 
AND WINE AT PICNICS OR GATHERINGS APPLICATION 

 
Submit to Municipal Clerk: Date Filed______________________, 20______ 

Name of Event: _______________________________________________________________________________ 
                                                                            

FEE $10, if filed on or before filing deadline. Make checks payable to: CITY OF MILWAUKEE 
To the governing body of the City of Milwaukee and County of Milwaukee under the provisions of Sec. 125.26(6), Wis. 
Stats., the named organization applies for a temporary Class "B" license to sell fermented malt beverages and wine at 
the premises described below in the City of Milwaukee, County of Milwaukee, State of Wisconsin, during a special event 
beginning____________________ and ending__________________ and agrees to comply with all laws, resolutions, 
ordinances and regulations, (state, federal, or local) affecting the sale of fermented malt beverages and wine if the 
license is granted. 

Alternative dates (optional): Special event beginning ______________________ and ending _____________________ 

1. ORGANIZATION (Bona fide club, church, lodge or society, veteran's organization, or fair association): 
 
(a) Name______________________________________________________________________________________________ 
 
(b) Address (include City, State, & Zip) ______________________________________________________________________ 

(c) Date organized _______________ _   (d) If corporation, give date, of incorporation ____________________ 

(e) Names, home addresses (including City, State, & Zip Code), phone numbers and dates of birth of all officers/members: 

President/Member_______________________________________________________________________________________ 
 
Vice President/Member___________________________________________________________________________________ 
 
Secretary/Member_______________________________________________________________________________________ 
 
Treasurer/Member______________________________________________________________________________________ 
 
Manager/Person in charge________________________________________________________________________________ 

 
2. LOCATION OF PREMISES WHERE FERMENTED MALT BEVERAGES AND WINE WILL BE SOLD: 
(a) Street address_____________________________________________________________________________ 
        
(b) Do premises occupy all or part of building? _______ If part of building, describe fully all premises covered under 
this application, which floor or floors, or room or rooms, license is to cover:________________________________ 
___________________________________________________________________________________________
___________________________________________________________________________________________ 
 
3. HAVE YOU MADE APPLICATION FOR MORE THAN ONE OTHER CLASS "B" LICENSE FOR ANY OTHER 
LOCATION IN WISCONSIN? _________ If yes, give place and date of applications:________________________ 
___________________________________________________________________________________________ 
 

DECLARATION 
The president and secretary of _________________________________________ (name 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. 

  
______________________________________    ____________________________________ 

(Signature of President)                               (Signature of Secretary) 
 

Office Use Only: 
 

Initials________  Date filed  _________________License #  __________Date Approved  ________________ 
 

  Verified waiver statement signed by applicant if filed after filing deadline. 
                            Faxed to LIU 

Office of the City Clerk License Division, 200 E. Wells St., Room 105, Milwaukee, WI 53202, (414) 286-2238, license@milwaukee.gov 
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CLASS “B” SPECIAL LICENSE, 
AFFIRMATION OF UNDERSTANDING 

 
O F F I C E  O F  T H E  C I T Y  C L E R K  L I C E N S E  D I V I S I O N  

2 0 0  E .  W E L L S  S T .  R O O M  1 0 5 ,  M I L W A U K E E ,  W I  5 3 2 0 2  
(414) 286-2238    E-MAIL ADDRESS: LICENSE@MILWAUKEE.GOV 

WWW.MILWAUKEE.GOV/LICENSE 
 

 
 

 
 
 
Office Use Only: 
 
Initials________Date filed_________________License #__________ 
 

Date of Application: 
 
 

Dates on which the event will be held:  
 
 

Start Date: 
 

End Date: 
 

 
Affirmation of Understanding 

 

I understand that a Class “B” Special license may be issued to an applicant who files the 
application after the filing deadline, provided the applicant affirms the applicant's 
understanding that, if a written objection is received, it may not be possible to conduct a 
hearing before the date for which the license is sought due to the late filing of the 
application. 
I hereby affirm my understanding that, if a written objection is received related to my 
application, it may not be possible to conduct a hearing before the date of the event for 
which the license is sought due to the late filing of my application. 
 
 
►_____________________________________________                   ______________

Signature of Officer/Manager/Person in charge                                        Date 
 




