
OPERATOR’S LICENSE APPLICATION 
 

Instructions: 

1. Submit signed and completed application. 

2. Pay $25.00 renewal license for 2 years due in odd number year, $50.00 new license fee ($25.00 of 

this fee is for the background check). 

3. All licenses are subject to City Council approval.  Allow two weeks for processing. 

 

Full Name (first, middle, last) _______________________________________________ 

 

Address ________________________________________________________________ 

 

City ___________________________ State ________________ Zip Code ___________ 

 

Telephone # ______________ Driver’s License # & State _________________________ 

 

Date of Birth ____________________ Place of Birth ____________________________ 

 

New License _____ Renewal _____   

 

Have you completed responsible beverage server training course? ______Yes   _____No 

  

Establishment where license will be used _________________ Starting Date _________ 

 

Have you ever been convicted of a felony?  Yes _____ No _____  

If yes, date of conviction _____________ Court ___________________________ 

 Nature of Offense _____________________________________________ 

 

Have you ever been convicted of violating any laws of the State of Wisconsin or the 

United States?  Yes _____ No _____ 

 If yes, date of conviction _____________ Court ___________________________ 

  Nature of Offense _____________________________________________ 

 

Have you ever been convicted of violating any license law or ordinance regulating the 

sale of alcohol beverages or intoxicating liquors? 

Yes _____ No _____  

 
The applicant hereby applies for a license to serve fermented malt beverages and intoxicating liquors and 

agrees to comply with the following: 

A. All federal, state, and local laws, resolutions, ordinance statues and regulations affecting the 

sale of fermented malt beverages and intoxicating liquors. 

B. Wisconsin Statues 125.32(2) and 125.68(2). 

 

Applicant Signature _________________________________ Date _________________ 

 

City Use Only: 

 

Date Filed ____________ Fee Paid _________Receipt # ______ Application # ________ 

Chief of Police Approval _____________________________ Date _________________ 

City Council Approval _______________________________ Date _________________ 

 


