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City of Madison Clerk 
210 MLK Jr Blvd, Room 103 

Madison, WI 53703 
 

licensing@cityofmadison.com 
608-266-4601 

  
 
 
 
 
 
 
Class A: � Beer, � Liquor, � Cider 
Class B: � Beer, � Liquor,  
 � Class C Wine 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
New Premise Information 
 
� Include floor plans with the application 
 
Address: _____________________________________________________________________ 
 
Physical description of building/land: ______________________________________________  
 
____________________________________________________________________________ 
 
Is any other business conducted on same premises? � No  � Yes: _______________________ 
 
Was this location licensed for beer or liquor during the past year? � No  � Yes – see below 
 
Name and address of previous licensee: ____________________________________________ 

Transfer of  
License Location 

 
 

Licensed Premises Information 
 
This application modifies existing alcohol license number: _____________________________________ 
                                                                                                                                               

Business dba Name: ___________________________________________________________________ 
 
Licensed Address: _____________________________________________________________________ 
 
Liquor/Beer Agent Name: ____________________________        Alder, District #: _________________  
 
Corporate Information 
 
Business Legal Name (as on WI State Sellers Permit): ________________________________________  
 
Business Mailing Address: _______________________________________________________________      
 
Business Contact Name, Position: _________________________________________________________  
 
Business Phone: ______________________ Business Email: _______________________________ 
 

• This application cannot be used for a Reserve Class B Combination Liquor & Beer licenses. 
• A completed City of Madison Liquor/Beer License Application should accompany this form. 
• The fees will total $110: $100 Publication Fee and $10 License Transfer Fee. 

 
_________________________ 
(Agenda Item Number) 
 
_________________________ 
(Legistar file number) 
 
_________________________ 
(License number) 
 
___________      ___________ 
(Alder District #)    (Police Sector) 
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Will the previous licensee surrender its license? � Yes � No 
 
State any interest, directly or indirectly, that any brewer, bottler, wholesaler, manufacturer, or 
rectifier will hold in the premises for which you are applying: 
 
____________________________________________________________________________ 
 
If you do not own the fixtures, state the manner, terms and conditions under which said 
fixtures are held: 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
 
� Include City of Madison Alcohol License application form 
 
 
 
 
 
 
 
 

Penalty for materially false application information: Any person who knowingly provides materially false information 
on this application may be required to forfeit not more than $1,000. 
 

 
_______________________________________ , ________________________ 
Authorized Signature                                                                                      Date 

 


