([ ]
erlln APPLICATION FOR LICENSE TO SERVE FERMENTED
On the Fox MALT BEVERAGES AND INTOXICATING LIQUORS

For License Period Ending June 30, 2024

] NEW APPLICANT $30.00 [ ] Renewal $30.00 ] Provisional $15.00

*Fees due upon application L] After July 1, 2023 pro-rated fee $20.00

APPLICANT INFORMATION: Incomplete or incorrect information may lead to denial of this license request

Last Name First Name Middle Name:
Address:

City State Zip Phone Number:
DateofBirth__ / /  Age: Driver’s license Number

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

Establishment(s) you will serve/sell malt beverages and/or intoxicating liquors

Have you held an Operator’s (Bartender’s) License within the past two years (proof required)? YES NO
If yes; where?

Verification of having completed the Beverage Server Training course must be presented prior to a Regular Operator’s License issuance
according to Wisconsin § 125.17(6). One form of photo Identification is required.

CONVICTION RECORD: You are required to list each and every violation and/or offense for which you have been convicted in or
out of state. Failure to provide complete answers may result in a denial of your application.

Have you EVER been convicted of a felony: YES NO
If Yes; When, where and what type of violation? (Be specific)

Have you EVER been convicted of a misdemeanor, ordinance violation or traffic offense: YES NO
If Yes; When, where and what type of violation? Ex. Speeding, OWI (Be specific)

CERTIFICATION: The undersigned, being first duly sworn on oath says that he/she is the person named in the foregoing application; that the
applicant has read and made a complete answer to each question, and that the answers in each instance are true and correct. The undersigned
hereby agrees to comply with all the laws, resolutions, ordinances and regulations, Federal, State or Local, affecting the sale of fermented malt bev-
erages and intoxicating liquors if a license is granted and further understands that any license issued contrary to Chapter 125 of the Wisconsin Stat-
utes shall be void, and under penalty of state law, the applicant may be prosecuted for submitting false statements and affidavits in connection with
this application.

Signature of Applicant: Date: / /
Subscribed and sworn to before me this day of , 20

Notary Signature My Commission Expires: / /
FOR STAFF USE ONLY: Amount Paid $ Date: / / Date Issued: / /

PD Approval (initial) PD Denial(initial) Reason for denial recommendation attached D

City Clerk Approval Denial Council Date




