
APPLICATION FOR OPERATOR’S LICENSE

License Expires June 30, 20_____

1. New _____ Renewal _____ Date Filing ____________________________

2. Name_____________________________________________________________________________________
  (Print)                       First                               Initial                                 Last

3. Social Security No. _______________________ Driver’s License No. _________________________________

4. Home Address ______________________________________________________________________________
                                       Number & Street                                       City                                       State            Zip

5. Home Phone _____________________________     Cell/Work Phone _________________________________

6. Sex: M___  F___  Date of Birth _______________  Age ______ Place of Birth __________________________

7. Are you a citizen of the United States ____________

8. List all your residences for the past Two Years, to the date of application (if different than your current address):
_________________________________________________________________________________________
_________________________________________________________________________________________

9. Have you EVER been convicted of a felony: Yes  No
If Yes; when, where and what type of violation? (Please be specific)
_________________________________________________________________________________________
_________________________________________________________________________________________

10. Have you EVER been convicted of a misdemeanor, ordinance violation or traffic offense: Yes  No
If Yes; when, where and what type of violation? (Please be specfic)
_________________________________________________________________________________________
_________________________________________________________________________________________

(Please note that any incomplete, inaccurate or untruthful information on any
license application shall be cause for denial of such license.)

11. Where will you be serving/selling alcohol beverages?

Trade Name: ______________________________     Owner’s Name _________________________________

STATE OF WISCONSIN)
FOND DU LAC COUNTY)

The undersigned, BEING FIRST DULY SWORN ON OATH, deposes and says that he is the applicant named in the
foregoing application; that he has read and made a COMPLETE answer to each question, and that his answer in each
instance is true and correct.

Subscribed and sworn to before me this
_________day of _________________, 20____                         _______________________________________
                                                                                                                          (Applicant’s Signature)

______________________________________
                 Clerk-Notary Public FEE: $65.00 (Payable at time of application)

IF YOUR APPLICATION SHOULD BE DENIED BY THE POLICE DEPT.,
$55.00 OF THE ORIGINAL $65.00 FEE WILL BE REFUNDED UPON REQUEST ONLY.

Receipt No. _________________ Date ____________________

License No. _________________ Date of Issuance___________________

City Clerk’s Office ~ P.O. Box 150 ~ 160 S. Macy St. ~ Fond du Lac, WI 54935



CITY OF FOND DU LAC

Memorandum

Date:

To: Chief of Police      Attn: Records Division

From: City Clerk

Subject: Operator (Bartender) License Application

The application copied on the reverse side was filed
with this office within the preceding forty-eight hours.

It is respectfully requested that your recommendation
on the granting and issuance of a license be provided
to this office.

CITY OF FOND DU LAC

Memorandum

Date:

To: City Clerk

From: Chief of Police

Subject: Operator (Bartender) License Application

I hereby recommend that the application be:

_________  Granted a license

_________  Denied a license

Comments_________________________________________

_________________________________________________

_________________________________________________


