
 

Application for an Alcohol Beverage Operator’s License 
To Serve Fermented Malt Beverages and Intoxicating Liquors 

 

                  New ($25)     Renewal ($25)            Provisional ($10)    Temporary ($10)         
                                                      

Name: ____________________      __________________      _______________________           
                       First                                                   Middle                                        Last             
 

Address:       __________________________________      ______________________________ 
                           Street                                                                                    City, State, Zip 
 

Birth Date:   ______/_______/______    Drivers Lic #   _______ -  ______   -  ______  -  ______ 
                           Month          Day           Year 
 

Contact: _________________ __________________      _________________________ 
                           Home/Work Phone                   Cell Phone                                   Email 
 

Where will you be working:    ____________________________    
 

As required by Wis. Stats. Section 125.17(6), have you completed a Responsible Beverage Server Training 
Course?           Yes            No           If yes, when and where?  __________________________________________ 
 

Have you been fined/arrested for and/or convicted of violating any law of the State of Wisconsin or of the 
United States (including traffic violations)?               Yes            No      (If yes, please list below)   
 

Date: ______________ County: _________________              Offense:____________________________ 
 

Date: ______________ County: _________________  Offense: ____________________________ 
 

Have you been convicted of violating any license law or Ordinance regulating the sale of Fermented Malt 
Beverage or intoxicating liquors?             Yes            No         Offense: ___________________________________ 
 

        I certify that I am familiar with the laws, ordinances and regulations pertaining to the sale of intoxicating 
liquors and fermented malt beverages and hereby agree to obey all provisions of said laws. 
 

        Under penalty of law, I swear that the information provided in this application is complete, accurate and 
true.  I understand that an inaccurate, misleading, or false answer constitutes sufficient reason for rejection, 
denial, non-renewal, or revocation of my license.  Further, I understand that this license is only valid in the 
Town of Ixonia. 
 
        Signed: ______________________________________  Date:  ________________ 
 
 
Date Paid:  __________________            Cash Check          Credit/Debit Card                  Mail            Pick Up   


