
APPLICATION FOR TEMPORARY OPERATOR’S LICENSE

VALID FOR 1 - 14 DAYS.
ISSUED ONLY ONCE A YEAR TO AN INDIVIDUAL

PRINT the answers to the following questions fully and completely:

Name: ____________________________________________________________________________
                             First                                   Initial                                      Last

Home Address: ____________________________________________________________________
                                          Street                                       City                                           State             Zip

Sex: M__  F__  Date of Birth: __________  Age: _____ Place of Birth: ______________________

Name of Event: ____________________________________________________________________

Date(s) of Event: ___________________________________________________________________

Name of the nonprofit corporation that you will be serving/selling
Malt Beverages for _________________________________________________________________

_____________________________________
             (Applicant’s Signature)

FEE: $5.00 (Payable at time of Application)

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: Temporary Class B License

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: Temporary Class B License

I hereby recommend that the application be:

_________  Granted a license

_________  Denied a license

Comments _________________________________________

__________________________________________________

__________________________________________________


