
See reverse for application deadlines 

CHECKLIST FOR TEMPORARY BEER/WINE 
“PICNIC” LICENSE APPLICATIONS 

 
 

❑ Temporary Class “B”/ “Class B” Retailer’s License Application filed with the Licensing at City 
Hall.  See application deadlines on reverse side. 

o Name of organization on application must be the same as name registered with the WI 
Department of Financial Ins, if unsure check website: www.wdfi.org 

❑ $10 fee per event must be paid at the time of filing the application, submit to:  
▪ Paperwork: licensing@eauclairewi.gov  
▪ Payment: www.eauclairewi.gov/payment 
▪ Mail: City of Eau Claire, PO Box 909, EC, WI  54702 
▪ Drop box: 203 S. Farwell St., EC, WI  54701 
▪ Phone: 715-839-4923 

 

❑ Attend License Review Committee Meeting for all first-time events, or if changes have been made 
to an annual event.  

o Date of meeting: ___/___/___ at 10:00 a.m. at City Hall, 203 S. Farwell St., Eau Claire 54701 
 
 Date/Time subject to change. City Attorney’s office will be in contact with the applicant. 

 

❑ Date of City Council meeting: ___/___/___ at 4:00 p.m., City Council Chambers 
 

CO-SPONSORED EVENTS: 
❑ Is this event co-sponsored by another organization(s)?   If yes, provide information listed below. 

❑ All agreements, formal or informal, between the organization requesting a temporary beer/wine 
license and the co-sponsoring businesses and organizations. If you do not have written 
documentation, please explain the agreement(s) in a letter addressed to the Licensing. 

❑ Evidence of the financial relationship between your organization and the co-sponsoring businesses or 
organizations.  

o Order forms, receipts, canceled checks, deposit slips. 
 

ALL EVENT APPLICATIONS MUST INCLUDE: 
❑ Site plan that shows:  

o Dimensions of area where beer/wine is sold and consumed 
o Brief description (letter) of your event 
o Placement of fences and tents 
o Type and placement of cooking equipment 
o Placement and projection of sound equipment 
o Emergency exits 
o Area where beer and/or wine is sold. 

❑ Copies of advertisements, tickets and other promotional materials for the event. 
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http://www.eauclairewi.gov/payment


2024 
APPLICATION DEADLINES 

License may be issued the day following Council Meeting if all other requirements have been met 

Council Meeting 
Application Deadline 

by NOON 
License Review Date 

10:00 am 
January 9, 2024 December 20, 2023 January 2, 2024 

January 23, 2024 January 8, 2024 January 16, 2024 

February 13, 2024 January 29, 2024 February 6, 2024 

February 27, 2024 February 12, 2024 February 20, 2024 

March 12, 2024 February 26, 2024 March 5, 2024 

March 26, 2024 March 11, 2024 March 19, 2024 

April 9, 2024 March 25, 2024 April 2, 2024 

April 23, 2024 April 8, 2024 April 16, 2024 

May 14, 2024 April 29, 2024 May 7, 2024 

May 28, 2024 May 13, 2024 May 21, 2024 

June 11, 2024 May 24, 2024 June 4, 2024 

June 25, 2024 June 10, 2024 June 18, 2024 

July 9, 2024 June 24, 2024 July 2, 2024 

July 23, 2024 July 8, 2024 July 16, 2024 

August 13, 2024 July 29, 2024 August 6, 2024 

August 27, 2024 August 12, 2024 August 20, 2024 

September 10, 2024 August 26, 2024 September 3, 2024 

September 24, 2024 September 9, 2024 September 17, 2024 

October 8, 2024 September 23, 2024 October 1, 2024 

October 22, 2024 October 7, 2024 October 15, 2024 

November 12, 2024 October 28, 2024 November 5, 2024 

November 26, 2024 November 11, 2024 November 19, 2024 

December 10, 2024 November 25, 2024 December 3, 2024 

 

OFFICE USE ONLY 
 
____  Materials copied to Attorney’s Office 
____  Copy of this form given to applicant. 
____  Verify name and not-for-profit status of organization on Dept. of Financial Institution website. 

10/2024 



Temporary Alcohol Beverage License
Form

AB-220

AB-220 (N. 4-24) Wisconsin Department of Revenue- 1 -

License(s) Requested Fees

Temporary “Class B” Wine Temporary Class “B” Beer

License Fees $ 10.00

Background Check $

Total Fees $

Municipality

Part A: Organization Information
1. Organization Name

2. Organization Permanent Address

3. City 4. State 5. Zip Code

8. Date of Organization/Incorporation 9. State of Organization/Incorporation7. FEIN

14. Wisconsin Seller’s Permit Number (if applicable)

Bona Fide Club Veteran’s OrganizationChurch Fair Association/Agricultural Society

Lodge/Society Chamber of Commerce or similar Civic or Trade Organization under ch. 181, Wis. Stats.

12. Organization type (check one)

10. Phone 11. Email

13. Is this organization required to hold a Wisconsin Seller’s permit? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Yes YY No

Part B: Individual Information

(Form AB-100) for each person listed below. Attach additional sheets if necessary. 

Corporations must also include Alcohol Beverage Appointment of Agent (Form AB-101).

Last Name First Name Title Phone

Continued 

(Form AB-100) for each person listed below. Attach additional sheets if necessary. 
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Part E: For Clerk Use Only
Date Application Was Filed With Clerk License Number

Signature of Clerk/Deputy Clerk

Date License IssuedDate License Granted

15. Premises Description - Describe the building or buildings and any outside areas where alcohol beverages and records are sold, 
stored, or consumed, and related records are kept. Describe all rooms within the building, including living quarters. Authorized 
alcohol beverage activities and storage of records may occur only on the premises described in this application. Attach a map 
or diagram and additional sheets if necessary. 

11. Organizer of Event (if not the named applicant)

13. Organizer Website

12. Email and/or Phone Number for Organizer of Event

14. Event Website

Part D: Attestation

READ CAREFULLY BEFORE SIGNING: Under penalty of law, I have answered each of the above questions completely and 
truthfully.  I agree that I am acting solely on behalf of the applicant organization and not on behalf of any other individual or entity 
seeking the license. Further, I agree that the rights and responsibilities conferred by the license(s), if granted, will not be assigned 
to another individual or entity.  I agree to operate according to the law, including but not limited to, purchasing alcohol beverages 
from Wisconsin-permitted wholesalers. I understand that lack of access to any portion of a licensed premises during inspection will 
be deemed a refusal to allow inspection. Such refusal is a misdemeanor and grounds for revocation of this license. I understand 
that any license issued contrary to Wis. Stat. Chapter 125 shall be void under penalty of state law. I further understand that I may 

provides materially false information on this application may be required to forfeit not more than $1,000 if convicted.

Who must sign this application?

Signature Date

Title Email Phone

Last Name First Name M.I.

Part C: Event Information
1. Name of Event (if applicable)

2. Dates of Operation

4. Premises Address

5. City 6. State 7. Zip Code

3. Hours of Operation

10. Aldermanic District9. Governing Municipality

of:

8. County City Town Village









Alcohol Beverage
Individual Questionnaire

Form

AB-100

All individuals involved in the alcohol beverage business must complete this form, including:

• sole proprietor • all officers, directors, and agent of a corporation or nonprofit organization
• all partners of a partnership • members and agent of a limited liability company

Your alcohol beverage application or renewal is not complete until all required Individual Questionnaires are submitted.

Date

AB-100 (N. 03-24) Wisconsin Department of Revenue- 1 -

Part B: Individual Information
1. Last Name

4. Relationship to Business (Title)

7. Home Address

5. Email 6. Phone

8. City

12. Drivers License/State ID Number

9. State 10. Zip Code 11. Date of Birth

13. Drivers License/State ID State of Issuance

2. First Name 3. M.I.

Part A: Business Information
1. Legal Business Name (individual name if sole proprietor)

2. Business Trade Name or DBA

3. Entity Type (check one)

Sole Proprietor Partnership Limited Liability Company Corporation

Continued 

Part C: Address History

Previous Address 1

Previous Address 2

Previous Address 3

Years Months

2. List in chronological order all of your addresses within the last 5 years. Attach additional sheets if necessary.

3. List all states and counties you have lived in as an adult. Attach additional sheets if necessary.

State County State County State County State County

State County State County State County State County

City State Zip Code

City State Zip Code

City State Zip Code

Previous Address 4 City State Zip Code

Previous Address 5 City State Zip Code

1. Do you currently reside in Wisconsin? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  Yes  No

 If yes to 1 above, how long have you continuously lived in Wisconsin prior to the date of application? . . . .
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Part E: Attestation

READ CAREFULLY BEFORE SIGNING: Under penalty of law, I have answered each of the above questions completely and 
truthfully. I certify that I am not prohibited from participating in this business due to any involvement in another tier of the alcohol 
beverage industry as a restricted investor. I understand that any license issued contrary to Wis. Stat. Chapter 125 shall be void 

with this application, and that any person who knowingly provides materially false information on this application may be required 
to forfeit not more than $1,000 if convicted.

Signature Date

Part D: Criminal History

 for violation of any federal, Wisconsin, or another state’s laws or of any county or municipal ordinances? . . . . . .  Yes  No

If yes to question 1, please list details of each conviction below. Attach additional sheets as needed.

Penalty Imposed

Conviction Date

 beverages) for violation of any federal, Wisconsin, or another state’s laws or any county or municipal
 ordinances?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  Yes  No

If yes to question 2, describe nature and status of pending charges using the space below. Attach additional
sheets as needed.

Was sentence completed? . . . . .  Yes  No

Location

Conviction Date

Penalty Imposed
Was sentence completed? . . . . .  Yes  No

Location

Conviction Date

Penalty Imposed
Was sentence completed? . . . . .  Yes  No

Location



Who must complete Form AB-100?

Alcohol Beverage Appointment of Agent, Form AB-200, Alcohol Beverage License Application, or an alcohol beverage 
permit application.

Where do I submit Form AB-100?

If applying for a retail alcohol beverage license, submit this form with Form AB-200, Alcohol Beverage License Application
to the clerk of the municipality in which the applicant business is located.

If applying for an alcohol beverage permit, submit this form as required by the permit application to the Division of Alcohol 
Beverages.

To update the agent for an alcohol beverage license or permit, submit this form with Form AB-101, Alcohol Beverage 
Appointment of Agent to the issuer of the authorization.

Specific Instructions

Date

• Date the form in the top right corner.

Part A: Business Information

•   
•  

Note:

Part B: Individual Information

• Provide all requested personal information.

Part C: Address History

• 
address. 

Part D: Criminal History

• Question 1: Disclose any civil or criminal violations of law in any jurisdiction (federal, state, or local ordinance), and 

• Question 2: Disclose any pending charges against you in any jurisdiction and include detailed descriptions of any 
charges involving alcohol beverages.

Note: Subject to the Wisconsin Fair Employment Law (Ch. 111, Wis. Stats.), persons with convictions or pending 

under sec. 125.04(5)(a)(1) Wis. Stats. See the Department of Revenue’s Permit Predetermination Common Questions

Part E: Attestation

• Read the attestation carefully, then sign and date.

Form AB-100 Instructions
Alcohol Beverage Individual Questionnaire

Form AB-100 Instructions Wisconsin Department of Revenue- 1 -



Assistance

This form is designed by the Department of Revenue for use by municipal governments. Reach out to your municipal 
clerk for assistance with the following:

• Submission of the retail license application and supplemental forms  
• Availability and cost of certain licenses.

If you have questions about alcohol beverage laws and regulations, you may contact the Department of Revenue using the 
contact information below.

Website: 

Write: 

Call: (608) 264-4573

Resources Provided by the Department of Revenue

License frequently asked questions
Publication 302 Information for Wisconsin Alcohol Beverage and Tobacco Retailers
Publication 309 Retail Alcohol Beverage Licensing Guide for Municipalities
Fact Sheet 3101 Licenses for Retail Sale of Alcohol Beverages  
Fact Sheet 3103 Licensed or Permitted Premises Description 
Fact Sheet 3116 Reserve “Class B” Liquor Licenses 
Fact Sheet 3118 “Class B” Liquor License Quotas
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