TOWN OF MILLTOWN

Application for an “Operator’s License” for the Town of Milltown, WI
To Serve Fermented Malt Beverages and Intoxicating Liquor

Operators Fee: New Applications: $20.00 Renewal $10.00 Provisional $20.00
Application is for New Application $20.00 Renewal Application $10.00 Provisional Application $20.00

I, the undersigned, do hereby respectfully make Application to the Local governing body of the Town of Milltown, Polk

County, Wisconsin for a License to serve, from date here to J une 30, 20 , inclusive (unless sooner revoked),

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 acts amendatory thereof and supplementary thereto, and hereby agree to comply with all
laws, resolutions, ordinances and regulations, Federal, State or Local, affecting the sale of such beverages and liquor if a
license be granted to me.

Application is also being made for a provisional operator’s license and proof of enrollment in a “Responsible Beverage Server”
training course that conforms to the requirements of section 125.17(6). Provisional license expires in 60 days after its issuance
and is not renewable.

Name (print) Maiden Name
Last First Middle

Driver’s License Number
(If new application, attach a copy of License or ID) (Renewal, a current Driver’s license must be on file with the Clerk.)

Home Address City Zip

Date of Birth / / City & State of Birth

Business name where license is to be used:

Answer the following questions fully and completely:

If renewal (within the past 2 years held a Class “A”, “Class A”, Class “B” or “Class B” License of manager’s or Operator’s
License), where was the privilege obtained? ( City, Town of, Village of Town of Milltown)

As required by WI Statue. Sec 125.17(6), have you completed the alcohol awareness course? Yes No
(If new application, attach original or copy of certificate of completion) (Renewal the certificate must be on file with the Clerk)

Have you ever been convicted of any felony or violating any license or ordinance regulating the sale of Fermented
malt beverages or intoxicating liquors Yes No
(If yes, on the back of this form list the dates of conviction, name of the court and nature of offence.)

Yes No (Remember to enclose a photocopy of driver License)

X Date
(Signature of Applicant)

Background Check Done By: Date Approved Denied.
If denied, provide reason for denial:




