TOWN OF MUKWONAGO Operator $40

Temporary $15
OPERATOR/BARTENDERS LICENSE APPLICATION Provisional $15

Background $10
Total
Cash
Check #

ALL FEES ARE NON-REFUNDABLE

All questions on this application must be answered completely and accurately before it can be processed. Failure to do
so could result in a delay or even denial of the application.

New[ ] Renewal[ ] Provisional (two month)[ ] Beverage course[ | Temporary Picnic[ ]

Name (F-M-L) (Maiden Name)
Address

Phone: Email:

Date of Birth: Gender: Age Race:
Driver’s License #: Issuing State

At what establishment(s) will this license be used?

1. Have you ever been convicted of a major crime (felony), minor crime (misdemeanor), or of violating a municipal or
county ordinance in Wisconsin, or any other state; or do you have a charge pending at this time?

|:| Yes |:| No If YES state: charge, year, disposition:

2. Have you ever served time; or have been sentenced to serve time in a jail or prison in Wisconsin or any other state?

|:| Yes |:| No If YES explain:

3. Have you been denied a license to serve alcohol or had your license to serve alcohol revoked or suspended within the
preceding twenty-four (24) months?|_| Yes|_| No If YES explain:

4. Do you owe any outstanding debts to the Town of Mukwonago including but not limited to personal
property taxes, real estate taxes and fines? (If yes, explain below)

“
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Training Requirements
The Town of Mukwonago may not issue an operator’s license unless the applicant has completed a responsible
beverage server training course. Applicants are exempted from the training course requirement if they are renewing an
existing operator’s license, have completed the training course within the last two years, or have held a retail license,
manager’s or operator’s license anywhere in the state within the last two years. If applicable, provide a copy of your
beverage server certificate or a copy of an operator’s license held in the last 2 years with this application.

I hereby certify that the information provided on this application is true and correct. | understand that failure to
provide all required information may be grounds for denial of my alcohol beverage license. | further understand that
falsification of any information may be grounds for denial or revocation of this license. | am aware of the state and
municipal laws governing the sale of alcohol beverages and agree to abide by those laws.

| understand that the Town of Mukwonago and Police Department will do a background check based on my
application. | hereby authorize the release of any and all records requested by the Town of Mukwonago Police
Department in its investigation. | further understand that the information may be provided to the Town Board of Town of
Mukwonago.

| hereby release any individual, institution or agency, including its officers, employees or other related personnel,
both individually or collectively, from any and all liability for damages of whatever kind, which may at any time result to me,
my heirs, my family or associates because of compliance with this authorization and request to release information or any
attempt to comply with it.

Mail Pickup
Date:
(Applicant Signature)
Back to Page 1

For office use only

Date Paid Amount License No (New-Renewal) | License No (Provisional) | License No

Paid (Temporary)

$
Disposition of Date: Date completed Date Approved by Board
Investigative Check Agenda Date

5/17
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