Application for Temporary Class B/ “Class B” Retail’s License

Please contact Clerk by phone or email

Town of Loyal, Clark County

[ ] A Temporary Class "B" (beer) license to sell fermented malt beverages at picnics or similar
gatherings under s. 125.26(6), Wis. Stats.

[ ] A Temporary "Class B" (wine) license to sell wine at picnics or similar gatherings under s.
125.51(10), Wis. Stats. at the premises described below 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/or wine if the license is
granted.

Fee $10 per day:

1) Limit 4 license by clerk.

2) More than four-day license would need Town of Loyal Board Approval, 30-day advance notice.

3) No additional fee will be charged if applying for: Temporary Class “B” and a Temporary “Class B” license
at same event.

4) Must be 21 years or older.

5) Atleast one (1) LICENSED OPERATOR is required to be on premise and in sight of all sales at all times.

6) Certificate for ALL licensed operators MUST BE displayed at all times during the event, including the WI State
Seller’'s Permit or licensed bartender certification is present.

7) No street use is permit.

Date(s) of Event: Total Fee:
Contact Person: Phone:
Organization Name:

Email Address:

Location of Premises Where Beer and/or Wine Will Be Sold, Served, Consumed, or Stored, and
Areas Where Alcohol Beverage Records Will be Stored:

Address:

8) No publication is required.

9) Disclaimer and Signature
| certify that my answers are true and complete to the best of my knowledge. I, the undersigned, do hereby
respectfully make application to the local government body of the Town of Loyal in Clark County of Wisconsin,
for a temporary license as provided by Section 125.17 of the Wisconsin Statues. | certify that | am ____ (over
21) of age, | am familiar with the laws, ordinances, and regulations and | hereby agree, if granted said license,
to obey all provisions of said law.

Signature and Date

Please send checks to: Town of Loyal Amount:
W3412 Chickadee Rd Date to Clerk:
Loyal, WI 54446 Clerk Signature:




