                                                                                                                                                                   LICENSE # _________                                                                                                                   
VILLAGE OF ATHENS

APPLICATION FOR LICENSE TO SERVE FERMENTED MALT BEVERAGES &

INTOXICATING LIQUORS

Pursuant to Section 125.32 (2) and 125.68 (2) Wisconsin Stats.

________ New ________ Renewal                      Please Circle:  1 year ($20.00)       or       2 year ($30.00)







(please note that licenses expire on June 30th)

Name of Applicant ________________________   _____   _____________________________

                                 First                                                     M. I.          Last

Aliases (Including Maiden Name) __________________________________________________

Home Address ______________________________________________________________

City/ State __________________________________________ Zip Code ________________________________________________

Prior Addresses within the last 5 years ____________________________________________________________________________________

________________________________________________________________________________________________________________________

Home Phone No. __________________________ Birth date ____________________________

How long have you resided in Wisconsin? ____________________________________________

Place of Employment as an operator? ________________________________________________

Have you completed the “Responsible Beverage Server Course”? ________ or _________
                                                                                           Yes                           No

If YES, and 1st time applying, please attach a copy of the certificate to this form.

If NO, Are you currently enrolled in the course & when is the expected date of completion? ______________________

Have you been convicted of violating any license or ordinance regulating sale of beverages/intoxicating liquors?_____

Have you been convicted of any felony or of violating any law of the State of Wisconsin  or the United States? _______

Date of such conviction ___________     Name of Court___________________________

Nature of offense __________________________________________________________________  

The undersigned affirms that he/she made complete and true answers to each question and understands that his/her past record will become part of this application and that the applicant applying for an Operators License is a Wisconsin resident.

 ___________________________________________________             _________________________
Applicants Signature                                                                                                                             Date
TO BE FILLED OUT BY THE ATHENS POLICE DEPARTMENT

Subject has no Criminal Arrest Record with either the Wisconsin State Crime Bureau or with the Athens Police Department.

Files indicate that subject has the following Criminal Arrest Record:

        Arresting Agency                                 Date                              Charge                                              Disposition
