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NEW RENEWAL
Application received.................. FEES License NO..................
Provisional License No.................  Provisional License......... $18 Date Issued.................
60-Day expiration...................... Operator’s License................ $25 Expiration.....................
Registered for Class.................... Background Check................. S7 VB Meeting
Copyto Police Department_ TOTAL FEES COLLECTED
iy e VILLAGE OF TREMPEALEAU
Trenipealean? OpERATOR LICENSE APPLICATION

ANSWER ALL QUESTIONS HONESTLY AND COMPLETELY.

Name: Last, First, Middle:  Please PRINT clearly! Maiden:
Date of Birth: WI DL #:

Address:

Phone: Email:

Name of Employer/Establishment:

Within the last TWO YEARS have you:

Been issued a Class "A" or "B" license or permit or a Manager's or Operator's License? YES NO
Completed a Responsible Beverage Server Training Course in the State of Wisconsin? YES NO
Have you EVER:

Been denied issuance of an Operator's/Bartender's License? YES NO

Been ticketed or charged with any violation of Federal, State or local Ordinances? YES NO

If Yes, when, where and what type of violation? (please be specific)

1, , being duly sworn on oath, certify that | am the person who made and signed this
application to the local governing body of the Village of Trempealeau for an Operator's (Bartender’s) license, and that
all statements made herein are true and complete. | understand that a "Provisional" license expires sixty days after
issuance or when an "Operator" license is issued, whichever is sooner. | also understand that the "Provisional"

license may be revoked if | have made a false statement on this application or | fail to successfully complete the
"Responsible Beverage Server Training Course" in which | am enrolled. | am familiar with the laws, ordinances

and regulations affecting the sale of fermented malt beverages, wines, and intoxicating liquors.

Signature of applicant

*Please note Provisional License may be revoked for incomplete
applications or for making false statements.*
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