APPLICATION FOR LICENSE TO SERVE FERMENTED MALT BEVERAGES
AND INTOXICATING LIQUORS

DATE: VIROQUA, WI

TO THE COMMON COUNCIL OF THE CITY OF VIROQUA, WI:

I hereby apply for a license to serve, from date hereof to June 30, 20____, inclusive (unless sooner
revoked), fermented malt beverages and intoxicating liquors, subject to the limitation imposed by Section
125.32(2) and 125.68(2) of the WI Statutes 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 sales of such beverages and liquors if a license be granted to me.

| certify that | am years of age and do not have an arrest or conviction record referencing WI Statutes
111.321, 111.322, and 111.335.

SIGNATURE
ANSWER THE FOLLOWING QUESTIONS FULLY AND COMPLETELY

PRINT NAME:

FIRST MIDDLE INITIAL LAST

STREET ADDRESS:

CITY, STATE, ZIP CODE:

DOB: PHONE NUMBER:

NEW OR RENEWAL APPLICATION: If a renewal ( within the past two years
held a Class “A”, “B”, “C” license or permit or a managers or operators license), where was the license
obtained?

COMPLETED THE ALCOHOL AWARENESS COURSE AS REQUIRED BY WI STATUTE 125.17(6) Y N
LOCATION: (ATTACH COPY)

HAVE YOU EVER BEEN CONVICTED OF VIOLATING ANY LICENSE ORDINANCE OR LAW
REGULATING THE SALE OF FERMENTED MALT BEVERAGES OR INTOXICATING LIQUORS? Y N

HAVE YOU EVER BEEN CONVICTED OF ANY FELONY, MISDEMEANOR, OR LOCAL ORDINANCE
(INCLUDING TRAFFIC) LAWS IN ANY STATE OR CITY WITHIN THE UNITED STATES? Y N

COURT LOCATION: DATE OF CONVICTION :

NATURE OF CONVICTION:

USE REVERSE SIDE IF NECESSARY

FAILURE TO PROVIDE COMPLETE AND TRUTHFUL ANSWERS TO THE ABOVE QUESTIONS MAY
RESULT IN A DENIAL OF THE APPLICATION. YOU MAY ALSO BE REQUIRED TO APPEAR BEFORE
THE PUBLIC SAFETY COMMITTEE TO EXPLAIN AN ANSWER BEFORE A LICENSE IS GRANTED.

STATE OF WISCONSIN VERNON COUNTY CITY OF VIROQUA

Being first duly sworn on oath says that he/she is the
person who made and signed the foregoing application for an operators license; that all statements made by
the applicant are true.

APPLICANT SIGNATURE:

SUBSCRIBED AND SWORN TO BEFORE ME THIS DAY OF , 20

NOTARY PUBLIC VERNON COUNTY, WI

( SEAL )
MY COMMISSION EXPIRES:
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PRINT NAME:

FIRST MIDDLE INITIAL LAST

COURT LOCATION: DATE OF CONVICTION :

NATURE OF CONVICTION:

COURT LOCATION: DATE OF CONVICTION :

NATURE OF CONVICTION:

COURT LOCATION: DATE OF CONVICTION :

NATURE OF CONVICTION:

COURT LOCATION: DATE OF CONVICTION :

NATURE OF CONVICTION:

COURT LOCATION: DATE OF CONVICTION :

NATURE OF CONVICTION:

COURT LOCATION: DATE OF CONVICTION :

NATURE OF CONVICTION:

COURT LOCATION: DATE OF CONVICTION :

NATURE OF CONVICTION:

COURT LOCATION: DATE OF CONVICTION :

NATURE OF CONVICTION:

RECORDS CHECK:





