
 $15.00 FEE 

APPLICATION FOR TEMPORARY OPERATORS’ LICENSE 
Fermented Malt Beverages & Intoxicating Liquors 

Section 125.17 WI Statutes 

Applicants Name: _____________________________________________________________ 
First Middle Last 

Applicants Address: ___________________________________________________________ 
Street City  State Zip 

Date of Birth: _____________      Applicant's Ph. Number: ____________________ 

Place of Employment (Bar/Restaurant/Nonprofit Name): ______________________________ 

Applicant's Driver's License Number: __ __ __ __ - __ __ __ __ - __ __ __ __ - __ __ 

To the Village Clerk of the Village of Summit, Wisconsin:  _______________________. 
Today’s date 

I hereby apply for a License to serve at a special event for a period of one to 14 days, 
Fermented Malt Beverages and Intoxicating Liquors, subject to the limitations imposed by 
Section 125.32(2) and 125.68(2) of the Wisconsin Statues 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 be granted to me. 

 I certify that I am eighteen years of age or older. 

_____________________________________ 
  Applicants Signature 

ANSWER THE FOLLOWING QUESTIONS FULLY & COMPLETELY: 

Have you been convicted of any Felony or of violating any law of the State of Wisconsin or of 
the United States?    YES           NO       

Date of such conviction: ________________________ Name of Court: _______________ 

Name of Offense: _____________________________________________________________ 

Have you been convicted or violated any license law or ordinance regulating the sale of Malt 
Beverages or Intoxicating Liquors?      YES             NO    
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