
 

Date Filed:        License #:   

Date Approved:                                                                                                                License term:            

 

APPLICATION FOR AN OPERATOR’S LICENSE 
 
  

1. Name:               
               First       Middle Initial       Last  

2. Address:                                                                                                 Phone #:        
                                                                                                                                                      
                     If you have lived at this address less than 2 years, please submit previous address(es) on the 
                 reverse side.  

3. Date of Birth: ___________________  

4. Driver License Number:_______________________________  

5. Have you been convicted of a felony or misdemeanor for violation of any federal laws, any Wisconsin laws,  
 any laws of any other states, or ordinances of any municipality; or since your previous application, are there  
 any criminal charges presently pending against you?  
    _________ NO __________ YES, Please explain fully on reverse side.  

6. Have you been convicted of violating any license law or ordinance regulating the sale of Beverages or  
 Intoxicating Liquors?  

    _________ NO __________ YES, Please explain fully on reverse side.  

7. Circle the one that applies:    Original Application   or   Renewal Application 

Submit a copy of your Wisconsin Beverage Server Course Certificate or a copy of a current operator 
license issued by another municipality in Wisconsin, along with the $5.00 fee with this application.  
 
 
I,      , hereby apply to the local governing body of the Town of Manitowoc 
Rapids, County of Manitowoc, Wisconsin for an operator’s license under s. 125.17, Wis. Stats. to sell alcohol 
beverages in a place operated for the sale of alcohol beverages, and I agree that I will comply with all laws, 
resolutions, ordinances, and regulations, state, federal, and local, affecting the sale of alcohol beverages, if a 
license is granted to me.   
 
I certify that I am a person over the 18 years of age and that I have successfully completed a responsible 
beverage server training course.   
 
Under penalty of law, I swear that the information provided in this application is true and correct to the best of 
my knowledge and belief. Failure to answer any of the above questions truthfully will be considered grounds for 
denial of this license application.  

 
___________________________________________       
 Signature of Applicant          Date 



Additional Information 

 

2. Previous address(es) during the last 2 years:          

               

               

                

 

4. Felonies or Misdemeanors:            

               

               

                

 

5. Alcohol sale-related convictions:            

               

               

                


