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CITY OF WEST ALLIS
Supplemental Questionnaire CITY CLERK

(for multiple applications for “Class B” Liquor License(s) available under quota)

The City Clerk shall require each appllcant to complete a supplemental questionnaire regarding the
benefits/impacts of such proposed licensed establishment. Such supplemental questionnaire shall seek
information from the applicant as to the followmg

1. Number of jobs to be created should the license be granted to the applicant? ‘ C)

2. a. Scope of any improvements the applicant intends to make to the location sought to be licensed?
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7. What type of business and clientele the establishment intends to cater to? \N@ o CIDK\YTE_\‘FOV
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Determination as to which application the Common Council determines shall provide the
most economic benefit to the city.




License Application Number: € Q@Q@
appticant: _D\ONEL7 Soorts Par and Giol) LG

Name of Corporation, LLC, Partnership, or Individual
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Trade Name
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Date reviewed by the License & Health Committee :
Recommendation to Common Council:
Date to Council:’

License & Health Committee’s indication relative to how each factor is met and to what extent:
(The order in which applications were received shall be given no weight.)
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