
CITY OF BERLIN 2016 - 2018 OPERATOR LICENSE APPLICATION 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

PRINT the answers to the following questions fully and completely: 

 

 

 

 

 

 

 

 

 

 

 

 
 

 

How long have you lived at this address?  ________________________________________________________ 

 

List all previous residences for the past ten (10) years:  (City and State Only)  ___________________________ 

 
_______________________________________________________________________________________________________________________________________ 

 

___________________________________________________________________________________________ 
 

What is the name of the establishment(s) where you will be serving/selling malt beverages and/or intoxicating  

liquors?  ___________________________________________________________________________________ 

 

___________________________________________________________________________________________ 
 

CHECK ONE: 
 

□  I have held an operators, premises, or managers license within the past two years (if in another Municipality 

       other than the City of Berlin, proof required). 
 

□  I have completed the “Responsible Beverage Server’s Training Course” within the past two years (proof  

       required). 
 

□  I am enrolled in a “Responsible Beverage Server’s Training Course” (proof required). 

APPLICATION FOR: (Please check all that apply)       Recommended for Approval:   □Yes      □No 

              Police Chief Initials_____________________ 

□  Regular Operator License – Two (2) years $30.00 for July 1, 2016 – June 30, 2018 

       Application fee for license to serve fermented malt beverages/intoxicating liquors 

□   Regular Operator License – One (1) year $20.00 for July 1, 2017 – June 30, 2018 

       Application fee for license to serve fermented malt beverages/intoxicating liquors 

□  Provisional Operator License - $15.00 

       Application fee for license to serve fermented malt beverages/intoxicating  

       liquors       License expires sixty (60) days after issuance 
 

□  New Applicant  □  Renewal Applicant 
 

 

 

Name____________________________________________________________________________________ 

   First    Middle    Last 

 

Date of Birth_________________  Driver’s License Number and State________________________________ 

 

Address__________________________________________________________________________________ 

   Street     City   State  Zip 

Home Telephone Number  _______________________ 

Cell Telephone Number  ________________________  Are you a citizen of the United States?    □Yes   □No 

For Office Use Only: 
 

Date Paid:______________ 

 

License Number:________ 



Have you ever been convicted of any alcohol beverage or drug related offenses, including any of the 

following, as a juvenile or an adult? (List all offenses even if previously reported; failure to give accurate and truthful 
information may result in license being denied, revocation of current license, and if there are any corrections/changes to the 

application another fee may be assessed) 

             Circle One Answer 
Illegal purchase, sale, or providing of intoxicating liquor or beer?      Yes No 
 

Violation of closing hours at a licensed premise?        Yes No 
 

Any violation of laws pertaining to alcoholic beverages or controlled substances?     Yes No 
 

Disorderly conduct, criminal damage to property, or other offenses that occurred at a licensed establishment?  Yes No 
 

Obstruction of a police officer while on a licensed premise for the sale of alcoholic beverages?   Yes No 
 

Obstruction of a police officer while under the influence of alcohol or controlled substance or 

with a prohibited alcohol concentration (WI Stat. 346.63)?       Yes No 
 

Operating a motor vehicle while under age 21 with a blood alcohol of more than .0% but no 

more than .08% (WI Stat. 346.63(2)(m)?         Yes No 
 

Having alcohol beverages in your possession in a motor vehicle as a driver or a passenger (WI Stat. 346.935)? Yes No 
            

Have you ever been convicted of a Felony?         Yes No 
 

Do you have any criminal or ordinance charges presently pending against you?     Yes No 
 

Do you presently have any overdue or outstanding forfeitures, fines or court ordered payments resulting from a  

violation of any state, county, city, village, or town?        Yes No 
 

If you have answered YES to any of the above questions, list the date, nature of offense, and the location of the 

offense (City, County, State). 
 

DATE    NATURE OF OFFENSE    CITY, COUNTY, & STATE 

___________________________________________________________________________________________ 
 

___________________________________________________________________________________________ 
 
 

 

I ___________________________________ hereby apply for a license to serve Fermented Malt Beverages and 

Intoxicating Liquors, subject to the limitations imposed by Section 125.32(2) and 125.68(2) of the Wisconsin 

Statutes and all amendatory and supplementary of those sections, and hereby agree to comply with all laws 

resolutions, ordinances, and regulations, Federal, State, or Local, affecting the sale of such beverages and liquors 

if a license is granted to me.  I understand application fees are non-refundable if license is denied. 

 

The license shall, if issued, be from the date of its issuance to June 30, 2018 unless the license is revoked by the 

City of Berlin prior to that date. 

 

 

 
(STATE OF WISCONSIN GREEN LAKE COUNTY) 
 

____________________________________being first duly sworn on oath says that he/she is at least eighteen years of age, 

is of good moral character, and is the person who made and signed the foregoing application for an Operator’s License; and 

that all the statements made by the applicant are true. 

 

Subscribed and sworn to before me the ____________________day of _______________________, 20______ 

 

________________________________________                          _____________________________________ 

  Signature of Notary                                                                                  My commission expires 

  No stamp required 

_______________________________________ 
             Signature of Applicant in presence of notary 


