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CITY OF MILWAUKEE 

AUTHORIZED REPRESENTATIVE STATEMENT 
 

 
This form is only required if you wish someone other than yourself (or your partner or 
the agent and/or officers/members of your Corporation/LLC) to pick up your license(s), 

 

To the City of Milwaukee - License Division: 
 

I,____________________________________________________________________ 
 (Name of individual, partners, or agent of corporation or LLC) 
 
_____________________________________________________________________ 

(Name of Corporation or Limited Liability Company) 

 
______________________________________________________________ licensee 
                       (License Type) 
                  
at  ___________________________________________________________________ 
  (Premise Address, if applicable) 
 

Authorize the following individual(s) to pick-up my licenses: 
 

1) Full Name: _________________________________________________ DOB______________  

Address (include city/state/zip):____________________________________________________ 

Phone #_________________________ 

2) Full Name: _________________________________________________ DOB______________  

Address (include city/state/zip):____________________________________________________ 

Phone #_________________________ 

3) Full Name: _________________________________________________ DOB______________  

Address (include city/state/zip):____________________________________________________ 

Phone #_________________________ 

4) Full Name: _________________________________________________ DOB______________  

Address (include city/state/zip):____________________________________________________ 

Phone #_________________________ 

           
Name:   ____________________________________  
  (individual, partner, agent, 20% or more shareholder) 

 
Signature:     ____________________________________      Date: ______________ 
   


