CITY OF SHEBOYGAN FALLS

Operator’s (Bartender’s) License Application

Submit this form with a $25.00 payment to the City Clerk’s office.

Section 1: Applicant Information

Applicant’s full name Phone number
Applicant’s address City State Zip
Driver’s license number Date of birth

Section 2: Background Information

Have you ever held an operator’s (bartender’s) license in Wisconsin? O Yes O No
If yes, was it within the last two years? O Yes* O No
*You must attach a copy of the license to this application.

Have you completed a responsible beverage server training course? O Yes* O No
*You must attach a copy of the license to this application.

Have you been convicted of any criminal offense (felony or misdemeanor), alcohol-related offense, or
ordinance violation (excluding minor traffic offenses)? O Yes 0O No

If yes, explain:

Section 3: Employment Information

Business name Phone number
Business address City State Zip
Supervisor’s name Supervisor’s phone number

| certify that the information provided is accurate and complete to the best of my knowledge. | understand that
providing false information may result in the denial or revocation of my license. | know that this license is valid

for one year and that | am responsible for renewal before expiration.

Signature of applicant: Date:




Use this form only if your information has not changed
and you are renewing an existing or recently expired license.

CITY OF SHEBOYGAN FALLS

Operator’s (Bartender’s) License Renewal Application

Submit this form with a $25.00 payment to the City Clerk’s office.

Section 1: Applicant Information

Applicant’s full name Phone number

Applicant’s address City State Zip

Section 2: Background Information

Have you been convicted of any criminal offenses since your last license was issued? O Yes O No

If yes, explain:

| certify that the information provided is accurate and that no other personal or employment details have
changed. | understand | may be asked to complete the full application if additional information is required.

Signature of applicant: Date:




