Village of Wind Point

N
-

Operator (Bartender) License Application WIND POINT

Please Check: o Original Application o Renewal Application

I, the undersigned, do hereby make application to the local governing body of the Village of Wind Point, for a license to
serve Fermented Malt Beverages and Intoxicating Liquor from the date hereof until the June 30 of next year unless
revoked or suspended sooner, subject to the limitations imposed by Wisconsin Stat. 125.32(2) and 125.68(2) and all acts
amendatory thereof and supplementary thereto, and hereby agree to comply with all laws, resolutions, ordinances and
regulations, Federal, State or Local, affecting the sale of such beverages and liquors if a license is granted to me. If
application is made during the licensing year, which is from July 1 through June 30 then the license would be for less than
a full 12 month period and would be subject to renewal for the next licensing year beginning July 1

Applicant Information:

Last Name: First Name: Middle Initial:
Maiden Name: Date of Birth:

Address:

Phone: E-mail:

Drivers License Number: Drivers License State:

Employer information:

Business Name:

Address:

Contact Name: Phone:

E-mail:

Questionnaire:
1. If this is an original application, have you completed the reasonable beverage servers course? (If yes please

attach) o Yes o No
2. Have you ever been convicted of a violation of any law or ordinance pertaining to the sale of beer or intoxicating
liquors? o Yes oNo

If yes please describe (attach additional sheets as necessary)

3. Have you ever been convicted of a felony? o Yes oNo
If yes please provide charge, date and disposition (attach additional sheets as necessary)

Applicant Signature:
| swear that the information provided in this application is true and correct to the best of my knowledge.

Signature: Date:
Office Use Only
Date filed: Amount paid: Receipt #: Receipted by:
Police chief recommendation: o Approve o Deny Police Chief Signature:
Village board: o Approve o Deny Date:

License issue date: License number:




