CITY OF MUSKEGO
DEPARTMENT OF FINANCE AND ADMINISTRATION
W182 S8200 Racine Avenue
Muskego, W1 53150
Phone (262) 679-5625

REQUEST FOR AMENDMENT TO LICENSED PREMISE

Licensee Date
(Name of Individual, Partners, or Agent if a Corporation or LLC)

Corporation or LLC Name

Trade Name

Business Address

Business Phone

[ ] Ihereby request a permanent extension of my “Class B” premise.
[ ] Ihereby request a temporary extension of my “Class B” premise for the following:

Date(s)

Time(s)

Extension to Include:

Located at: [ ] Front of Premises PLEASE NOTE THAT YOU MAY NEED REVIEW
[] Rear of Premises AND APPROVAL BY THE PLAN COMMISSION.
[] Side of Premises PLEASE CONTACT THE PLAN DEPARTMENT.
Are you having outside music? [ ]Yes [ ]No

If yes, you must have a permit. An Application for Outside Dance Permit must be completed and filed
with the Clerk’s Office.

I certify that I am familiar with all laws, resolutions, ordinances, and regulations, Federal, State and Local, pertaining to the
sale of alcoholic beverages and do agree with and will obey all provisions thereof. In addition, | certify that any items
including a tent will not be placed so as to violate building and fire codes or to block an exit. Maximum occupancy limit still
applies.

SUBSCRIBED AND SWORN TO BEFORE ME
this day of ,201

Notary Public, State of Wisconsin Signature of Applicant
My Commission Expires
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