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  NOTICE OF PUBLIC INTEREST,  

SWORN ASSURANCE OF POSTING, 

NEW LICENSE APPLICANTS 
 

O F F I C E  O F  T H E  C I T Y  C L E R K  L I C E N S E  D I V I S I O N  

2 0 0  E .  W E L L S  S T .  R O O M  1 0 5 ,  M I L W A U K E E ,  W I  5 3 2 0 2  
(414) 286-2238 E-MAIL ADDRESS: LICENSE@MILWAUKEE.GOV 

WWW.MILWAUKEE.GOV/LICENSE 

 

 
 

[!] File this form immediately after properly posting Notice of Public Interest (ccl-not1) 
 

The Office of the City Clerk-License Division must certify that your application is complete before your application can 
be referred to the licensing committee for its recommendation as to whether or not your license should be issued.  
Certification of your application as complete cannot be made until 10 days after this form has been filed properly filed.   
 

 

 
►_______________________________________________________________________________ 

   Enter here address of proposed licensed premises and license type(s) 
 
I, the undersigned, do hereby declare all that following: 
 

1. Pursuant to s. 90-5-8-a-2-c, Milwaukee Code of Ordinances, I  have posted a properly 
completed Notice of Public Interest (form ccl-not1) in a conspicuous place viewable to members 
of the public from the outside of the proposed licensed premises. 

 

2. I will, at my own expenses, keep the Notice of Public Interest posted in a conspicuous place 
viewable to members of the public from the outside of the proposed licensed premises, and will 
replace to such location the posting whenever found missing. 
 

3. I understand that the Notice of Public Interest is required to be posted upon filing of the new 
application with the Office of the City Clerk-License Division, and shall remain posted until the 
application is recommended for granting or denial by the Licenses Committee of the Common 
Council, or withdrawn by the applicant, whichever occurs first. 
 
 

 
Subscribed & Sworn To Before Me This 
 
_______day of__________________ 2015  ►____________________________________ 
           Print Name  
 
__________________________________  ►______________________________________ 
       Notary Public, State of Wisconsin      Provide Signature 
 
My commission expires: _______________  ►______________________________________ 
Notary seal must be affixed         Identify position: Individual, partner, agent,       

 owner 
          
 
 

 

 

Office Use Only:  
 

Date Filed: _______________ License #:________________ Initials:_________________     

mailto:LICENSE@MILWAUKEE.GOV

