2024-2025 OPERATOR’S LICENSE APPLICATION

New License: $40.00





           Renewal License: $25.00

I hereby apply for a license to serve from the date hereof to June 30, 2024, inclusive (unless sooner revoked), Fermented Malt Beverages and Intoxicating Liquors subject to the limitations imposed by Sections 125.32(2) and 125.68(2) of the Wisconsin Statues and all acts amendatory thereof and supplementary thereto, and hereby agree to comply with all laws, resolutions, ordinance and regulations, Federal, State or Local affecting the sale of such beverages and liquors if a license is granted to me.

PLEASE PRINT:

Name of Applicant: __________________________________ Driver’s License # & State: _____________________________




(Last, First, Middle)

Address: _________________________________________ City: ___________________ State: ____________ 
Zip:__________

Citizen of United States? Yes ______ No ______  Phone #: _____________________

Date of Birth: _________ Maiden Name: ________________ License to be used at: __________________________________

PLEASE CHECK THE FOLLOWING WHICH APPLIES TO YOU:

_____ I have held an operator, premises or managers license within the past two years (if in municipality other than City

of New Lisbon, proof required)

​_____ I have completed the Beverage Service Training Course within the last two years (certificate required)

_____ I, certify that I have not been convicted of a felony charge, alcohol related violation nor have be

convicted of any other State or Federal crime nor City of New Lisbon code violation relating to the sale or use of alcoholic beverages.

If you have been convicted of any felony charge, please explain: _______________________________________________________________________________________________ _______________________________________________________________________________________________

If you have been convicted of any alcohol related violation, please explain and list date of conviction:

_______________________________________________________________________________________________

_______________________________________________________________________________________________

If you have been convicted of any State or Federal crime or City code violation, except for minor traffic violations, please explain: _______________________________________________________________________________________________________
_______________________________________________________________________________________________________

I authorize investigation of all statements contained in this license application.  I understand that misrepresentation or omission of facts called for may be grounds for rejection of this application.  

___________________________ __________________

Signature of Applicant


Date

___________________________ __________________

Approval of Chief of Police

Date

__________________________ ___________________

Approval of Common Council

Date

