
 
RATAS WHOLESALE LIQUOR COMPANY, INC. 

2068 SOUTH 55TH STREET -- WEST ALLIS, WI 53219 
PHONE (414) 383-5004    FAX (414) 383-5441 

 

ACCOUNT APPLICATION INFORMATION FORM 
 

WISCONSIN LIQUOR LICENSE #______________________       FOR CITY/VILLAGE/TOWN OF___________________________ 
 
CLASS: (circle one)   A       B       C       EXP. DATE_______________    WI SELLER’S PERMIT #____________________________ 
 
BUSINESS NAME___________________________________         DBA___________________________________________________ 
 
BUSINESS ADDRESS________________________________        MAILING ADDRESS_____________________________________ 
 
CITY____________________STATE_____ZIP____________ CITY_____________________STATE_____ZIP________________ 
 
COUNTY___________________________________________ COUNTY _______________________________________________ 
 
PHONE___________________FAX______________________ PHONE___________________FAX__________________________ 
 
BUSINESS ENTITY: (check one) SOLE PROPRIETOR____PARTNERSHIP____CORPORATION____SUB OF___________________ 
 
EMAIL_____________________________________________ HOW DID YOU HEAR ABOUT US? ________________________         
 
LIST ALL OWNERS, PARTNERS, OFFICERS, OR OTHER PRINCIPALS (continue on back if needed): 
 
NAME______________________________________________ NAME__________________________________________________ 
 
TITLE______________________________________________ TITLE__________________________________________________ 
 
ADDRESS___________________________________________ ADDRESS______________________________________________ 
 
CITY_____________________STATE_____ZIP____________ CITY____________________STATE_____ZIP_________________ 
 
PHONE___________________FAX______________________ PHONE__________________FAX___________________________ 
 
OWNER(S) DRIVER’S LICENSE NUMBER(S) _______________________________STATE______DATE OF BIRTH_____________ 
 
CONTACT (IF OTHER THAN ABOVE) _____________________________________________________________________________ 
 
BUSINESS HOURS OF OPERATION________________________________________________________________________________ 
 
SPECIAL DELIVERY INSTRUCTIONS (TIMES/ENTRANCES) _________________________________________________________ 
 
BUSINESS PROPERTY: (circle one)          OWN          RENT          LEASE          LAND CONTRACT 
 
LENDER OR LANDLORD:  NAME__________________________________________________ 
 
ADDRESS____________________________________________   CITY________________________STATE_____ZIP_____________ 
 
    PHONE______________________FAX_______________________ 
 
NUMBER OF YEARS AT PRESENT LOCATION__________  ANTICIPATED WEEKLY PURCHASES $___________________ 
 
ARE FINANCIAL STATEMENTS PREPARED?___________ IF YES, BY WHOM?______________________________________ 
 
ADDRESS___________________________________________   CITY______________________STATE_____ZIP______________ 
 
    PHONE____________________FAX________________________ 
 
TYPE OF REFERENCES:  PROVIDE NAME, ADDRESS, AND TELEPHONE (continue on back if needed): 
 
SUPPLIER _____________________________________________________________________________________________________ 
 
SUPPLIER ______________________________________________________________________________________________________ 
 
SUPPLIER:_____________________________________________________________________________________________________ 
 
I certify that the above is true to the best of my knowledge and belief, and that I have read and agree to the terms and conditions of sale 
listed on the opposite page of this application. 
 

_______________________________________________     ____________________________________________         _____________                    
                         OWNER’S SIGNATURE                                 PRINTED NAME                             DATE 

        --OVER-- 
 



 
 
 

 
PERSONAL GUARANTEE 

 
In order to induce Ratas Wholesale Liquor Company, Inc. to sell merchandise to, accept check payments for, and/or extend credit to: 
 
 
_________________________________________________________________________________________________, 
                       CORPORATION/BUSINESS NAME (hereinafter referred to as the “Company”) 
 
the undersigned hereby personally guarantees the  full, prompt, and punctual payment of all purchases made by the Company.  
            
This is a continuing guarantee until revoked in writing and acknowledged by Ratas Wholesale Liquor Company, Inc.  Signature of  
 
Guarantor represents individual who is authorized as agent/owner to accept orders on behalf of the above-named Corporation/Business.   
 
Ratas Wholesale Liquor Company, Inc must receive 30-days advanced notice of agent/owner and/or Corporation changes to the Company  
 
by Certified Mail in order to receive notice of revocation of this personal guarantee from Ratas Wholesale Liquor Company, Inc in writing.   
 
The undersigned waives notice of any default of this guarantee and promises to pay all costs of collections and reasonable attorney’s fees 
 
incurred by Ratas Wholesale Liquor Company, Inc. in the event that this guarantee of payment is placed in the hands of collection agency  
 
and/or attorney for collection.   
 
 
_______________________________________________________________________________ _____________________________ 
                           AGENT’S/OWNER’S SIGNATURE                                         DATE 
 
 
 
________________________________________________________________________________ 
                                                               PRINT  NAME 

 
 
 
 

TERMS AND CONDITIONS OF SALE 
 
Acceptance of any verbal or written contract is expressly limited to acceptance of the terms and conditions of sales stated herein and any 
additional or different terms proposed by the Company are rejected unless expressly agreed to in writing by Ratas Wholesale Liquor 
Company, Inc. 
 
The Company, not having established credit ratings with Ratas Wholesale Liquor Company, Inc., will send satisfactory credit information 
prior to first order.  The Company will pay Cash On Delivery only for all orders unless acceptance of checks or credit cards is approved by 
Ratas Wholesale Liquor Company, Inc. 
 
The Company agrees to pay Ratas Wholesale Liquor Company, Inc. a service charge of $25.00 for each return of a protested check 
returned by the Company’s bank.  NSF fees subject to change at Ratas Wholesale Liquor Company Incorporated’s discretion. Ratas 
Wholesale Liquor Company, Inc. reserves the right to refuse additional checks at which time only cash payments by the Company may be 
accepted by Ratas Wholesale Liquor Company, Inc. Acceptable payment form from the Company is subject to change at Ratas Wholesale 
Liquor Company Incorporated’s discretion. 
 
 

ADDITIONAL DOCUMENTATION 
 

 
Please submit a copy of original Liquor License and State of Wisconsin Business Tax Registration Sales and Use Tax receipt. 

 
 
 
  


