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VILLAGE INITIAL    

OPERATOR LICENSE APPLICATION 
2022-2023 

 

NEW ☐  RENEWAL ☐    LICENSED PREMISE      
 
I, the undersigned, do hereby respectfully make application to the local governing body of the Village of Benton, 
County of Lafayette, Wisconsin, for a License to serve, from the date hereof to June 30,   , inclusive (unless 
sooner revoked), fermented malt beverages and intoxicating liquors, subject to the limitations imposed by Section 
125.32 (2) and 125.68 (2) of the Wisconsin Statutes and all acts amendatory thereof and supplementary thereof, 
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 be granted to me.  
 
APPLICANT NAME         DATE OF BIRTH     
 
OTHER NAMES/ALIASES       PHONE NUMBER     
 
APPLICANT ADDRESS             
 
If new application, within the past 2 years, have you successfully completed a Responsible Alcohol Servers Course? 

(Include copy)   YES ☐  NO ☐ 
 
If renewal, within the past 2 years, have you held a Class “A”, Class “B”, or Class “C” license, permit, or manager’s 

or operator’s license?  YES ☐   NO ☐ 
If yes, where?       

          (Municipality) 
Have you ever been convicted of a felony? 

   YES ☐  NO ☐ 
If yes, explain             
              
 
Have you ever been convicted of violating any license law or ordinance regulating the sale of fermented malt 
beverages or intoxicating liquors? 

   YES ☐  NO ☐ 
If yes, explain             
              
 
INITIAL EACH STATEMENT: 
I understand that an operator license is a privilege, not a right.       
I understand that falsification of this application may result in automatic denial.     
I understand a criminal background check will be completed by a Village Official upon 
submission of this application.           
 
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. 
 
APPLICANT SIGNATURE          DATE     
 


