
 

1/21/2020 

City of La Crosse, Wisconsin 
APPLICATION FOR EXPANSION OF ALCOHOL BEVERAGE LICENSE 

AND STREET PRIVILEGE PERMIT 
   

*Must be filed in conjunction with a Special Event Application.     Fee: $ __________ 
 

The undersigned licensee requests permission to expand the following license(s) onto public property for the 
purpose set forth below.  Check all license that apply. 

         Combination “Class B” Beer & Liquor  

 Class “B” Beer 

 “Class C” Wine 
 

BUSINESS INFORMATION 
Legal/Real Name:        Trade Name: 

Address: 

Phone Number: Name of Agent (If Corporation/LLC): 

EXPANSION INFORMATION 
Date of Expansion - must be between Memorial Day and Labor Day: 

Time of Expansion – when alcohol will be sold, possessed or consumed in the public way:  
 
 Start    End 

Describe Area of Expansion – Where Alcohol Will be Present: 
 
 
 

Reason for Expansion: 

PERSON IN CHARGE 
Name:  First   Middle   Last 

Address:  Street                                                                               City                                           State           Zip Code 

Phone Number: 

 

I have obtained written consent of at least two-thirds (2/3rds) of the abutting and adjacent property owners in 

support of this request for expansion and those signatures are attached hereto.  
 

The above hereby makes application to expand its alcohol beverage license into a public way as described.  I further state that 

I have received a copy of the Conditions for a Street Privilege Permit permitting the sale, possession and consumption of 

alcohol on a City street and agree to abide by the same and with all applicable state and local regulations including, but not 

limited, to the sale and service of alcoholic beverages, fencing and adherence to noise levels. 

___________________________________________  ________________ 

Signature of Applicant Date 



We, the undersigned, represent at least two-thirds (2/3rds) of the abutting and adjacent property owners who 
are affected by the Application for Expansion of Alcohol Beverage License and Street Privilege Permit 
requested by _____________________.  We further state that we support the event to be held on ___________. 
 

 
NAME (Print) ______________________________  ADDRESS ____________________________________ 
 
SIGNATURE ____________________________________________________  DATE __________________ 
 

 
NAME (Print) ______________________________  ADDRESS ____________________________________ 
 
SIGNATURE ____________________________________________________  DATE __________________ 
 

 
NAME (Print) ______________________________  ADDRESS ____________________________________ 
 
SIGNATURE ____________________________________________________  DATE __________________ 
 

 
NAME (Print) ______________________________  ADDRESS ____________________________________ 
 
SIGNATURE ____________________________________________________  DATE __________________ 
 

 
NAME (Print) ______________________________  ADDRESS ____________________________________ 
 
SIGNATURE ____________________________________________________  DATE __________________ 
 

 
NAME (Print) ______________________________  ADDRESS ____________________________________ 
 
SIGNATURE ____________________________________________________  DATE __________________ 
 

 
NAME (Print) ______________________________  ADDRESS ____________________________________ 
 
SIGNATURE ____________________________________________________  DATE __________________ 
 

 
NAME (Print) ______________________________  ADDRESS ____________________________________ 
 
SIGNATURE ____________________________________________________  DATE __________________ 
 

 
NAME (Print) ______________________________  ADDRESS ____________________________________ 
 
SIGNATURE ____________________________________________________  DATE __________________ 
 

 
NAME (Print) ______________________________  ADDRESS ____________________________________ 
 
SIGNATURE ____________________________________________________  DATE __________________ 
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