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ROOMING HOUSE LICENSE APPLICATION/RENEWAL
City of Milwaukee

Department of Neighborhood Services LE g
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ADDRESS OPLICENSED PREMISE: _ 321 ). Wejls S
LICENSE APPIICANT:

M sl
Address: ' B ) T Zlipwf 53 }{5 Street
W .

4 State

Phone: i’l“fﬂ*f/é"‘?ﬂ" 3‘5?—] Date of Birth:___1 Q
NOTE: INDIVIDUAL APPLICANTS MUST PROVIDE FULL NAME, INCLUDINSG MIDDLE INTTE HOME ADDRESS, AND HOME

PHONE. ALL APPLICANTS MUST FROVIDE A STREET ADDRESS ABOVE. A POST OFFICE BOX IS NOT ACCEFTABLE.
ROWEVER, YOUMAY INDICATE A PREFERRED MAJLING ADDRESS RELOW.

IF APFLYICANT IS A NONRESIDENT OF MILWAUKEE COUNTY, A LOCAL REPRESENTATIVE INSIDE THE MILWAUKER
COUNTY LIMFTS MUST BE AUTHORIZED BY THE OWNER/OFERATOR TO EXERCISE ALL MANAGEMENT AND CONTROL
OF THE PREMISES. PLEASE PROVIDE TIZS INFORMATION ON PACE 2 IF APPFLICABLE.

APPLICANT TYPE (Indicate one of the following):

X Individual

— Partwership List name, address and phone number of all parmers on Page 2.
— Corporstion List name, address and phone mugiber of &) officers and directors on Page 2.
—_ Other Type of organization ; List uarne, address

and phane number of all officers on Page 2.

CHARGE DATE LOCATION COURT DISPOSITION OF CASE

NUMBER OF ROOMERS PERMITTED BY CURRENT LICENSE il

NUMBER OF ROOMERS OCCUPYING THE PREMISES AT TIME OF APPLICATION \ e
NUMBER OF UNITS __| il NUMRER OF BATHROOMS

i8 THE CURRENT LICENSE POSTED IN A CONSPICUOUS PLACE AT OR NEAR THE PRINCIPAL
ENTRANCE TO THE DWELLING/FACILITY? YES g NO ‘

APPLICATION MUST BE SIGNED AND NOTARIZED BELOW.
The above completed information is trus to the best of my

* Il ad

SIGNATURE DATE NOTARY PUBLIC %
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PLEASE GO TO PAGE 2 o
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