
 
Application for License to Sell Soda Water Beverages 

Sister Bay, Wisconsin 
 
To the Clerk of the Village of Sister Bay, Wisconsin: 
 
I hereby apply for a license to sell at the premises described below, in the Village of Sister Bay, from date 
hereof until June 30, 2012, (unless sooner revoked) Soda Water Beverages to be consumed on or off the 
premises, subject to the limitations imposed by Section 66.053 (2) of the Wisconsin Statues and acts 
amendatory hereof and supplementary thereto, and herby agree to comply with all laws, resolutions, ordi-
nances and regulations affecting the sale of such beverages if a license be granted me.  
 
I certify that I am a resident of the State of Wisconsin continuously since _____________ and of the Village of 
Sister Bay continuously since ______________________________. 
 
_______________________________ 
Signature of applicant / Date 
 

Answer the following questions fully and completely: 
 
Name of applicant: ________________________________________________________  
Address of applicant: ______________________________________________________________________ 
Location at which business is to be conducted: ________________________________________________ 
What is the nature of the business conducted? _________________________________________________ 
How long has such business been conducted at above address: __________________________________ 
Name and address of person or corporation owning the premises where business is conducted: 
_________________________________________________________________________________________ 
Have you been convicted of any felony or of violating any law of the State of Wisconsin or of the United 
States? ___________________________________________________________________________________ 
Date of such conviction: ____________________________________________________________________ 
Nature of offense: __________________________________________________________________________ 
Have you been convicted of violating any license law or ordinance regulating the sale of fermented malt 
beverages or intoxicating liquors: _____________________________________________________________ 
If a corporation or association, give full name of corporation and names, residences and ages of principal of-
ficers: 
 
Name of Corporation: _____________________________________________________ 
 
Officers:  Name   Address    Age 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
 
If corporation, give name of State of incorporation: _______________________________ 
Give name and address of manager or person in charge: __________________________ 
 
__________________________________________ 
Signature of applicant / Date 


