
7325 W. Forest Home Ave., Room 102 
Greenfield, WI  53220 

Telephone:  (414) 329-5219 
Fax:  (414) 543-0591 

                                           

 
 
Instructions for Application to Extend Licensed Premises: 
 
The information that follows is important, please read it all to ensure your application is complete.  
The applicant shall comply with the following when the application is filed:  

1. Application deadline:  If part of an Outdoor Special Event permit, 45 or 90 days prior to the event, depending on 
expected attendance.   
 

2. Property owner permission:  If you are not the property owner, attach written permission from the property 
owner which indicates you have been given full control over the licensed premises to conduct alcohol sales.  

 
              Select from one of the following: 

                     ��      Our organization IS the property owner of the premises described in application. 

                     ��      Our organization IS NOT the property owner of the premises described in our application.  A letter  
                             from the property owner is attached granting our organization full control of the extended   
                             premises during the specified dates and times. 
 

3. Location of alcohol sales/consumption (premises description):  �d�Z�����‰�Œ���u�]�•���•�������•���Œ�]�‰�š�]�}�v���u�µ�•�š���^�‰���Œ�š�]���µ�o���Œ�o�Ç��
�����•���Œ�]�����_���Á�Z���Œ�������o���}�Z�}�o���Á�]�o�o���������•�}�o���U���•���Œ�À�����U�����}�v�•�µ�u�������}�Œ���•�š�}�Œ�����X����A street address is not sufficient.  
Applicants must ensure that underage unaccompanied persons do not enter the licensed premises.  (For 
example, if a beer or wine tent is described as the licensed premises, fencing, signage and careful 
monitoring can be done to prohibit entry by underage unaccompanied individuals.  Underage persons 
must be accompanied by a parent, guardian or spouse of legal drinking age on licensed premises.  Sec. 
125.07(3)(a), Wis. Stats.   
 

 
 
 

 
 
 
 
 
 
 
 
 

4. Licensed operators:  Licensed operators* or licensed temporary operators** must be present at all times.                  
They must visually supervise adults working without a license.  The licensed person must be in the same room or 
area as the unlicensed person, near enough to see and talk to him or her, and to be able to actually supervise the 
unlicensed person.  It is not sufficient simply to be on the same premises. Sec. 125.26(6), 125.32(2) �t beer; 
125.51(10), 125.68(2) �t Wine; 125.17, Wis. Stats. 
 

-OVER- 
 
 

 
       Sample Premise Descriptions:   
 
       A 30 x 30 square foot beer tent, roped off and monitored to exclude underage unaccompanied  
       individuals, on the northwest corner of the parking lot at 1234 Main Street. 
 
       A 30 x 30 square foot area for a sales counter for wine sales that includes tables and seating, 
       fenced and monitored to exclude underage unaccompanied individuals, on the south side of the 
       parking lot at 1234 Main Street. 



 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 

     
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

      

   
         
       

 
      
      
      

 
      
      

 
  

  
 

 
 

  
  

 
Cost:  $50 plus $10 for a background check fee.

A copy of a retail alcohol license listing them as the agent, held in WI within the last 2 years;c.
���������Œ�š�]�(�]���������}�‰�Ç���}�(�����v���}�‰���Œ���š�}�Œ�[�•���o�]�����v�•�����Z���o�����]�v���t�/���Á�]�š�Z�]�v���š�Z�����o���•�š���î���Ç�����Œ�•�V���K�Zb.
WI Dept. of Revenue) taken within the last 2 years; OR
A certificate of completion for a Responsible Beverage Server Training Class (approved by the a.

  license period.  Operators must provide:
*Operator Licenses: People 18 years old or older may apply. This license is valid for the current

Cost:  $10 plus $10 for a background check fee.

Training Class is not required, unless required by your employer.
the special event (one to 14 days).  Completing the Responsible Beverage Server 
A person is limited to two such licenses in a year.  The license is valid for the time of

to nonprofit corporations are eligible to apply.
** Temporary Operator Licenses: Only persons employed by or donating their services 
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 Background Check Fee: $10

License Fee:  $50.00

Fax: (414) 543-0591

Telephone: (414) 329-5219 
Greenfield, WI 53220 

7325 W. Forest Home Ave., Room 102 

  

-OVER-

Nature of offense___________________________________________________________________________________

Date of such conviction___________________

 

Name of court_______________________________________________

If yes, answer the following:

possession/consumption of alcohol, selling or providing alcohol to underage persons?   No_____    Yes_____

fermented malt beverages, including violations of operating a vehicle while under the influence of an intoxicant, underage

 

Have you

 

ever

 

been convicted of violating

 

any

 

State or Local license law or ordinance relating to intoxicating liquors or

 

license___________________________________________________________________________________________

Give name and

 

address of licensed location at which you expect to be employed, or are employed,

 

if granted an operator’s

 

List all states in which you have previously lived ________________________________________________________

Date of birth______________City and State of birth______________________________________________________

Email________________________________________________Last four digits of Social Security Number_________

City___________________________________State_____________Zip__________Telephone #__________________

Home address____________________________________________________________________Apt. #____________

List all names (maiden and/or previous) used in the last 15 years ____________________________________________

(FULL First Name)               (FULL Middle Name) (Last Name)

Complete Legal Name of applicant____________________________________________________________________

answered or your application will not be processed.)

ANSWER THE FOLLOWING QUESTIONS COMPLETELY:  (PLEASE PRINT) (Note:  All questions must be 

  

 
                
 
              
                   

ORIGINAL
APPLICATION FOR AN OPERATOR’S LICENSE

I hereby make application to the Common Council of the City of Greenfield for a license to serve fermented 
malt beverages and intoxicating liquors, subject to all the limitations imposed by Sections 125.17, 125.32(2)

and 125.68(2) of the Wisconsin Statutes and all acts amendatory thereof and supplementary thereto, and hereby 
agree to comply with all laws, resolutions, ordinances, and regulations, Federal, State, or Local, affecting the 
sale of such beverages and liquors if a license be granted me. Said license to expire June 30, 2021.

In applying for licensing within the City of Greenfield, I understand that I am required to provide my full name, 
address and other information necessary to conduct a background check.



     

 

 

   

 

 

   

 

 

 

 

 

 

 

        

                                                 

Have you ever been convicted of any felony, or of violating any law of the State of Wisconsin or of the United States?

No_____    Yes_____    If yes, answer the following:

Date of such conviction ___________________ Name of court______________________________________________ 

Nature of offense___________________________________________________________________________________

Under penalty of law, I swear that the information provided in this application is true and correct to the best of my 

knowledge.

___________________________________________________

Signature of applicant 

 

 

 

                                        

  

   

   

                       

       

   

          

 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
  

 

 
 

ONE OF THE FOLLOWING IS REQUIRED TO 

BE FILED WITH THIS APPLICATION: 

 
_____ Proof of successfully completing a responsible 

beverage server training course, per Wis. Stats. 125.17(6) 

 

OR 

 

_____ A certified copy of a valid license held within the past 

two years from another municipality, Wis. Stats. 125.17(6) 

 

OR 

 

_____ A valid Greenfield license was held within the past 

two years 
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License Fee:  $25.00

Account #: 010.0000.44

  PARADE LICENSE APPLICATION

(Section 13.09 of Municipal Code) 

 
ANSWER THE FOLLOWING QUESTIONS COMPLETELY:   (PLEASE PRINT) 

 

 

Complete legal name of applicant__________________________________________________________ 

                                                              (FULL First Name)     (FULL Middle Name)     (Last Name) 

Maiden and/or previous name(s) __________________________________________________________ 

 

Home address_________________________________________________________________________ 

 

City _____________________ State___________ Zip__________ Phone #________________________ 

 

Cell or other phone #________________________ Email______________________________________ 

 

Date of birth________________ City & state of birth__________________________________________ 

 

Driver’s license number____________________________________________ State_________________ 

 

Temporary address (if applicable) _________________________________________________________ 
 

List all states in which you previously lived__________________________________________________ 
 

Name of organization representing_________________________________________________________ 

 

Address of organization__________________________________________________________________ 

 

City ____________________ State______________ Zip_____________ Phone #___________________ 

 

Authorized and responsible head of organization______________________________________________ 
 

Parade chairperson/manager______________________________________________________________ 

 

Address _____________________________________________________________________________ 

 

City ____________________ State______________ Zip_____________ Phone #___________________ 

 

Date of parade_______________________ Beginning & ending time_____________ to _____________   

 

Parade route (from point of origin to point of termination) _____________________________________ 

 

____________________________________________________________________________________ 

 

____________________________________________________________________________________ 

 

____________________________________________________________________________________ 

 

____________________________________________________________________________________                                                                       

 

____________________________________________________________________________________ 

                                                                         -OVER-



____________________________________________________________________________________ 

 

____________________________________________________________________________________ 

 

____________________________________________________________________________________ 

 

Portion of street to be used______________________________________________________________ 

 

Assembly area________________________________________________________________________ 

 

____________________________________________________________________________________  

 

____________________________________________________________________________________  

 

Time parade will begin to assemble_______________________________________________________ 

 

Maximum length of parade (in blocks or fractions thereof) _____________________________________ 

 

Approximate number of persons____________ animals_____________ and vehicles________________ 

 

Type of vehicles:______________________________________________________________________ 

 

____________________________________________________________________________________ 

 

Type of animals_______________________________________________________________________ 

 

____________________________________________________________________________________ 

 

Specify to whom & where the parade license should be mailed__________________________________ 

 

____________________________________________________________________________________ 

 

       
__________________________________________

 

                                                                        
Applicant’s Signature

 

 

 

For Office Use Only:                                                                                                                         
 

Date application filed with Police Department ____________________ 
 Certificate of liability insurance with “hold harmless” endorsement approved by City Attorney 

 Approved  Denied by Police Dept. _____________________(date) 
 Approved  Denied by City Clerk _______________________(date) 

 

 Denial notice sent to applicant (if applicable) ___________________(date) 
 Approved  Denied by Common Council (if applicable) _________(date) 

 

Copies of parade license to:  Mayor, Chief of Police, Fire Chief, Director of Neighborhood Services, 
Superintendent of Public Works

 



 

 

 

Pursuant to Section 13.09 (3)(b)(12) of the Greenfield Municipal Code:

If the parade is designed to be held by and on behalf of or for any person other than the applicant, the 
applicant for such permit shall file with the City Clerk a communication in writing from the person proposing 
to hold the parade, authorizing the applicant to apply for the permit on his behalf. 

 

 

 

 

AUTHORIZATION LETTER 

 

 

 

I authorize_____________________________________________ to apply for a parade permit on behalf of  

                         (print full name) 

our organization. 

 

 

 

______________________________________________________ 

Signature of person holding parade, authorizing the applicant  

to apply for the parade permit on his behalf 

 

______________________________________________________ 

Printed Name 

 

______________________________________________________ 

Title 

 

______________________________________________________ 

Organization 

 

_________________________ 

Date 
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Parade application deadline. 

Application must be made not less than 60 days before the parade date. 

 

Certificate of insurance required. 

The applicant shall have attached to the parade application a certificate of insurance of public liability 

insurance in the amounts of $100,000.00/$300,000.00/$10,000.00 with an endorsement to the effect that 

the City shall be indemnified and held harmless from any and all claims, damages or judgments, arising 

from the granting of the permit or the operation of the parade. 

 

Parade operation. 

1. The parade will not unduly interfere with fire and police protection or ambulance service. 

2. The parade is not reasonably likely to cause injury to person or property, to provoke disorderly 

conduct, create disturbances or incite a riot. 

3. The parade is not to be held for the sole purpose of advertising any product, goods or event, and is 

not designed to be held purely for private profit. 

 

 

  

 

 

 

 

 

 

 

 

 

 

 

Section 13.09 of Municipal Code – Excerpts

(6) Denial and appeal.

If the application is denied, the City Clerk shall mail the applicant, within 3 days after the date upon which 
the application was disapproved, a notice stating the reasons for denial of the permit.  The applicant shall 
then have the right to appeal to the Common Council at the next regularly scheduled Council meeting or a 
special meeting called by the President.

(7) Alternative permit.

The City Clerk, in denying an application for a parade permit, shall be empowered to authorize the conduct 
of the parade on a date, at a time or over a route different from that named by the applicant as recommended 
by the Police Department.  An applicant desiring to accept an alternate permit shall, within 5-7 days after 
notice of the action of the City Clerk, file a written notice of acceptance with the City Clerk.  An alternate 
parade permit shall conform to the requirements of, and shall have the effect of a parade permit under this 
chapter.

(9) Duties of permittee.

A permittee hereunder shall comply with all permit directions and conditions and with all applicable laws 
and ordinances of the City.  A permittee shall also be responsible for gathering and removing all litter and 
refuse resulting from the parade and discarded along the route of the parade within 24 hours after its 
termination.

(10)  Possession of permit.

The parade chairman or other person heading or leading such activity shall carry the parade permit upon his 
person during the conduct of the parade. 
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