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Types of Transfers

1.

CHANGE OF LOCATION

Each issued license may be transferred from one
location to another one time during the license
period. Requirements for issuance are the same as a
new application. In-person applicants for Alcohol
Beverage Establishments must  schedule an
appointment by calling (414) 286-2238 or emailing
license@milwaukee.gov.

NAME CHANGE (OF A PERSON)

A name on a license may be changed whenever there
is a marriage, divorce, or other official name change
proceedings. Official documentation must accompany
the transfer application. A driver’s license or social
security card is not acceptable documentation.

No transfer fee.

DEATH

Each license may, at the discretion and approval of
the Common Council, be transferred to the executor,
administrator or next of kin. Death certification and
proof of relationship is required. New licensee must
be in compliance with all code requirements prior to
the issuance of the license.

DEATH OR WITHDRAWAL OF PARTNER

Request to operate for the remainder of the license
period will be allowed upon submittal of transfer
request. Copy of death certificate must accompany
application.

DISABILITY

Each license may, at the discretion and approval of
the Common Council be transferred to the licensee’s
spouse. Proof of such condition must accompany
transfer request. Spouse must be in compliance with
all code requirements prior to the issuance of the
license. No transfer fee.

BANKRUPTCY

Each license may, at the discretion and approval of
the Common Council, be transferred to the creditor
or receiver. Court documents of assignment required
to be submitted with transfer application. New
licensee must be in compliance with all code
requirements prior to issuance of the license.

TRANSFER OF STOCK

Each licensee, with a transfer of stock resulting in
changes to those holding 20% or more stock, must
report these changes. No transfer fee.

8. REORGANIZATION OF LEGAL ENTITY
A sole proprietor or partnership that reorganizes
their legal entity, or a legal entity that reorganizes
under a different type of entity or different legal
entity name, as long as one person* who had an
ownership interest in the former entity has an
ownership interest in the new entity.
*Does not include the agent.

9. CHANGE OF AGENT
A change of agent must be reported within ten days
of the change.

Notification of Changes
Any changes must be reported within 10 days of the change by
filing the Business Transfer Application.

Transfer Fee
$25 fee must accompany applications (unless no transfer fee
or a different transfer fee is indicated on the application).

If you are transferring only a Class A or B license, the transfer
fee is $20. If you are transferring public entertainment, a food
license, etc. along with the Class A or B license, the fee is $25.

Make checks payable to the City of Milwaukee. When you
provide a check as payment, you authorize us either to use
information from your check to make a one-time electronic
fund transfer from your account, or to process the payment as
a check transaction. Credit cards are also accepted online and
in-person; cash is accepted from applicants filing in person
only.

License Period
Transfers are valid for the remainder of the current license
period.

Alcohol Beverage Establishments
Contact the License Division before submitting application.
Additional forms may be required.

Proof of Identity/Authorized Rep

All persons submitting applications, amending information or
picking up licenses/permits must provide proof of identity.

If you wish someone other than those persons listed on the
application to be designated to pick up your licenses/permits,
you must complete an Authorized Representative Statement
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SEE PAGE 2 FOR INSTRUCTIONS ON
COMPLETING THE BUSINESS TRANSFER
APPLICATION & ADDITIONAL REQUIREMENTS.

Instructions for Completing the Business

Transfer Application

Who must fill out this form? All applicants applying for a
transfer under 85-19 of the Milwaukee Code of Ordinances.

Type of Transfer:

Check the type of transfer for which you are applying.
Complete all sections and submit documents/fee as indicated
for that type of transfer.

Section 1 — Current Business Information

e Enter full legal name of the current sole proprietor,
partners or agent.

e Enter legal entity name (sole proprietors or
partnerships, leave blank) & trade name or DBA Name
(the trade name is usually the name you use on the
sign outside of your business.)

e Enter the premises address from where you currently
operate your business.

e Enter the license type and number of all of the
licenses you wish to transfer.

Section 2 —Owner Information (List All New Owners & Current

Owners Who Will Remain)

. Enter full legal name of sole proprietor, a partner or
agent. (All business entities other than sole
proprietors or partnerships must have an agent.)

If different licenses have different agents, complete

a separate Business Transfer Application for each.

Enter home address.

Enter driver’s license or state issued id number.

Enter home phone and cell phone.

e Enter email address.

e  Enter percent of ownership (if applicable) and date of
birth.

e Repeat for each owner or partner.

Section 3 — New Business Information

e Check the box of the new business entity.

e Enter legal entity name & State Corporate ID #, if
applicable. (Sole proprietors or partnerships, leave
blank.)

e Enter trade name or DBA Name & State Sellers Permit
#. (The trade name is usually the name you use on
the sign outside of your business.)

e Enter the premise address from where you will be
conducting the licensed business operations.

e Enter the address of your company if different from
the location of the licensed business operations.

Section 4 — Contact Information
e Enter the business contact
number and email address.
e  Enter the business mailing address.

phone number, fax

Section 5 — Signatures

ccl-transfer 1/22/14 v1
e The sole proprietor, all partners, or two 20% or more
shareholders must sign the application. Only if there are

no 20% or more shareholders, the agent can sign.

Fingerprinting

All new persons listed on the transfer application whose
fingerprints are not on file with the Milwaukee Police
Department must be fingerprinted.

Report to the Milwaukee Police Department between the
hours of 8:00 AM and 6:00 PM (Monday thru Friday, excluding
holidays) to the Police Administration Building, 951 N. James
Lovell Street (7th St), Room 305.

If you have previously been fingerprinted by the Milwaukee
Police Department, call (414) 935-7281 to determine whether
your fingerprints are still on file.

If you are an out of town resident, call (414) 935-7281 to
receive information regarding how to comply with the
fingerprint requirement.

Exception: Fingerprinting is not required for Cigarette &
Tobacco or Loading Zone applicants.

Seller’s Permit

If the legal entity name is changing, a copy of the Wisconsin
Sellers Permit in the new name must be submitted to the
License Division before the transfer license will be issued.

This is obtained from the Wisconsin Department of Revenue,
819 N. 6th St, Room 408, (414) 227-4000,
www.dor.state.wi.us/. The permit must be in the same legal
entity name as that which will be on the license.

A sellers permit is not required for Home Improvement
Contractor and Private Alarm Business licenses.

Occupancy Permit

An occupancy permit for the new name/address must be
obtained from the City of Milwaukee, Development Center,
Permit Desk, 809 N. Broadway, 1st floor, (414) 286-8211.
http://city.milwaukee.gov/build

What’s New?

New information regarding licensing can be reviewed at the
License Division webpage, www.milwaukee.gov/license.
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BUSINESS TRANSFER APPLICATION ccl-transferl 2/13/14

Office of the City Clerk License Division
200 E. Wells St. Room 105, Milwaukee, WI 53202

L\I]l\ "ﬂ,l]kee (414) 286-2238 www.milwaukee.gov/license e-mail: license@milwaukee.gov

CHECK THE TYPE OF TRANSFER:

[J 1. CHANGE OF LOCATION

] 2. NAME CHANGE (OF A
PERSON)

[] 3. DEATH (OF INDIVIDUAL
LICENSEE)

[ 4. DEATH OR WITHDRAWAL
OF PARTNER

[ 5. pisaBiILITY
[ 6. BANKRUPTCY
[0 7. TRANSFER OF STOCK

[] 8. REORGANIZATION OF
LEGAL ENTITY

[J 9. CHANGE OF AGENT

COMPLETE
SECTIONS:

1,3 4&5

1,28&5

1,2,3,4&5

1,2,3,4&5

1,2,3,4&5
1,2,3,4&5
1,2, &5

1,2,3,4&5

1,2, &5

DOCUMENTS TO SUBMIT WITH
APPLICATION: (Alcohol licensees — FEE:

contact License Division)
NONE

S$25 EXCEPT $50 SECONDHAND MOTOR VEHICLES
AND S125 PUBLIC ENTERTAINMENT PREMISES

CURRENT LICENSE & COURT NONE

DOCUMENTS

COPY OF DEATH CERTIFICATE & s25

PROOF OF RELATIONSHIP

COPY OF DEATH CERTIFICATE s25

PROOF OF CONDITION NONE

COURT DOCUMENTS S$25

NONE NONE

NONE $25

NONE 525 *CLASS A & B — SEE TRANSFER INFO. SHEET

Full Legal Name of Sole Proprietor/ Partners/ Agent:

Legal Entity Name:
Premises Address:

License Type:

Section 1

License Type:

License Type:

CURRENT BUSINESS INFORMATION

Trade/DBA Name:

License #:
License #:

License #:

AGENT & OWNER INFORMATION (LIST ALL NEW OWNERS & CURRENT OWNERS WHO WILL REMAIN)
FULL LEGAL NAME of Sole Proprietor/Partner/ Agent:

Home Address:

City, State, Zip Code:

priver's ticense number/state o ||| J-[_ L - I -1 Jstae

Home Phone:

Email:

Percent % of Ownership Interest:

Cell Phone:

Date of Birth:

FULL LEGAL NAME of 20% or more owner/partner:

Home Address:

City, State, Zip Code:

Section 2

Home Phone:

Email:

oriver's ticense number/stare o #: ||| - IL I J-L IO -0 T starer

Cell Phone:

Percent of Ownership Interest: Date of Birth:

FULL LEGAL NAME of 20% or more owner/partner:

Home Address:

City, State, Zip Code:

priver’s ticense mumbersstate 1o #: ||| J-[ I L AT - I -0 0 staer

Home Phone: Cell Phone:
Email: Percent of Ownership Interest: Date of Birth:
O Check if additional persons there are additional partners or additional persons with 20% or more ownership interest.

Complete and include form cc-bappl with your application.

Office Use Only: Initials:

Filed:

Applications:




Section 3

Section 4

Section 5

NEW BUSINESS INFORMATION

[ sole proprietor [eartnership [Ccorporation Ottce [ other:
Legal Entity Name: State Corporate ID#:
Trade/DBA Name: Seller’s Permit #:

Premises Address:

City: State: Zip Code:

Company Address: [] Same as premise []Other:

City: State: ZIP Code:
CONTACT INFORMATION

Phone: Fax: Email:

Mailing Address:[[] Same as premise [] Same as company [[]Other:

SIGNATURES

I/we understand that | am/we are required to inform the City Clerk within 10 days of any substantial changes in any
of the information supplied in this application.

I/we have knowledge of the City Ordinances currently regulating the license applied for herein, and understand that
the license may be subject to suspension, non-renewal or revocation, if I/we violate any rule or regulation relating to
this license.

I/we understand that I/we shall not willfully refuse to provide the services offered under this license, or add charges
or require deposits not required of the general public because of race, color, sex, religion, national origin or ancestry,
age, handicap, lawful source of income, marital status, sexual orientation, gender identity or expression, familial
status or the fact that a person is now or has been a member of the military service, whether dressed in uniform or
not; and shall not seek such information as a condition of employment, or penalize any employee or discriminate in
the selection of personnel for training or promotion on the basis of such information.

I/we certify that | am/we are the applicant and all statements are true and correct.

Signature of Sole Proprietor, Partner, 20% or more Shareholder,
or the Agent - only if there are no 20% or more shareholders

Signature of additional partner or 20% or more Shareholder





