$20 Application Fee Paid:

Clt 0 Working at:

Copy of Drivers License, If needed:

PlttS“lle Copy of Server Course, If needed:

* GEOGRAPHICAL CENTER OF THE STATE -

Application for an Operator License
To SERVE Fermented Malt Beverages and Intoxication Liquors in the City of Pittsville

Answer the following questions full and completely (Please Print):

Date of Application: New Applicant: Renewal:

Name of Applicant (all former names):

(include middle initial)

Applicant Address:

City, & Zip: Phone Number:
Drivers License #: Date of Birth:
Answer the following questions completely: Yes No/NA

1 As required by WI Statues Section 125.17(6) have you completed the
Responsible Beverage Servers Class/Alcohol Awareness Course?
(Please provide a copy if New Application)

2 Have you been convicted of violating any law of the State of Wisconsin
or the United States, including a felony, misdemeanor, ordinance or
other offenses such as traffic violations? (if yes, please explain below)

3 Have you been convicted of violating any license law or ordinance
regulating the sale of fermented malt beverages or intoxicating liquors?
(if yes, please explain below)

Enter ALL arrest and conviction information, including dates, here. Also include any current charges that are pending:

| certify that Il am : years of age. | further certify that all statements made above are true. | give City of Pittsville
authorization to do a criminal history background check and or any necessary checks to verify the above statements.
| understand if any false or incomplete statements are made on this application it may be ground for denial.

I, the undersigned, do hereby respectfully make application to the local governing body of the City of Pittsville, Wood County,
Wisconsin for a License to serve from the date approved thru the following June 30th, 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
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, affective the sale of such beverages and liquors if a license be granted to me.

Signature of Notary Public:

Signature Date Date

Notary Expires:
Stamp of Notary Y EXpires

State of WI, County of:

P.O. Box 100 = 5318 1st Ave ¢ Pittsville, WI 54466 « 715-884-2422



