
ccl-oob 10/2/15 

  
 REPORT TO THE LICENSE DIVISION OF THE CITY OF MILWAUKEE 

 OF A L ICENSED PREMIS ES GOING OUT OF BUSINESS  
 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 EL L S  ST .  R O O M  1 0 5 ,  M I LW AU KE E ,  W I  5 3 2 0 2   
 ( 4 1 4 )  2 8 6 - 2 2 3 8     E - M A I L  A D D R E S S :  L I C E N S E @ M I LW AU K E E. G O V   

 
Date: ______________________ 
 
 
I (we), ___________________________________________________________, as agent/owner of 
     Print Name(s)      

 
_______________________________________ at _______________________________________ 
                         Legal Entity Name      Premise Address 
 

wish to surrender the following licenses: 
 
License Type    License Number  Unique ID Number  

 (Required for Peddler Carts Only) 

 
________________________ _________________  ________________ 
 
________________________ _________________  ________________       

    
 
________________________________  _______________________  ______________________                                                   
 
 

Check one: 
 

I am surrendering the actual license(s) at this time. 
 
I am not surrendering the actual license(s) for the following reason: _______________________ 

 
___________________________________________________________________________________ 
 
I understand that if I wish to surrender my license after receiving a notice for a hearing on nonrenewal, 
revocation or suspension, I must request, in writing, permission from the License Committee to do so 
prior to the date of the hearing.  The committee may approve the request, or deny the request and 
proceed with the hearing. 
 
SUBSCRIBED & SWORN TO BEFORE ME THIS 

 
_____day of_______________, 20______  __________________________________________ 
       Signature of Sole Proprietor, Partner, 20% or More Shareholder 
       or Agent (only if there are no 20% or More Shareholders) 
_____________________________________              
Notary Public, State of Wisconsin                
       __________________________________________ 
My Commission expires_______________  Signature of Additional Partner(s) 

Notary Seal Must Be Affixed  
 
 

Office Use Only: 

Filed: ________________ Initials: _________  License #(s)  ______________________________ 

LC queued to:            HD     DNS        MPD        Initials:__________ Date______________________ 

mailto:LICENSE@MILWAUKEE.GOV

