
APPLICATION FOR LICENSE TO SELL SODA WATER BEVERAGES 
For the license period beginning July 1, 20______ and ending June 30, 20______ 

 

I, hereby apply for a License to sell at the premises described below, in the Town of Waterford, from date hereof 
until June 30, 20____, (unless sooner revoked) Soda Water Beverages to be consumed on or off the premises, subject 
to the limitations imposed by Section 66.0433 (2) of the Wisconsin Statutes and acts amendatory hereof and 
supplementary thereto, and hereby agree to comply with all laws, resolutions, ordinances and regulations affecting 
the sale of such beverages if a license be granted to me. 
 
      ______________________________________________ 
      Signature of Applicant 
 
Name of Applicant: 
 
 

Trade Name (if different from applicant): 
 
 

Applicant’s Mailing Address:    
  
 
 

City, State, Zip Code: 

Applicant is (check one):      Individual     Partnership     Corporation      L.L.C.     Other 

Name of Establishment to be Licensed: 
 
 

Address of Licensed Premises:  
 
 

 Has applicant been licensed to sell soda water beverages in the Town of Waterford within two years prior to the date 
hereof?   
 

Has applicant been convicted of any felony or of violating ANY law of the State of Wisconsin or of the United 
States? If yes, give date of conviction, name of court, nature of offense. 
 

Has applicant ever been convicted of violating ANY law of the State of Wisconsin, or ordinance of Racine County, 
or ordinance of the Town of Waterford regulating the sale of beverages or intoxicating liquors? If yes, give details, 
including jurisdiction and penalty imposed: 
 
Does applicant hold any license to sell fermented malt beverages or intoxicating liquors? If yes, state the type of such 
license, and the address of the licensed premises:  

  Signature of Applicant Date:  
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