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VILLAGE OF COCHRANE OPERATOR LICENSE APPLICATION 
 

APPLICATION FOR:          

 REGULAR OPERATOR LICENSE- $15.00                                                  FEE  $15           

            NEW APPLICANT            RENEWAL APPLICANT 

 PROVISIONAL OPERATOR LICENSE-$15.00 

           License expires 60 days after issuance.   

 
Name__________________________________________________________________________ 
                                                      (First, Middle, Last) 
 

Date of Birth_______________Driver’s License No. and State _____________________________       
 
Address:________________________________________________________________________ 
 
City, State, Zip: __________________________________________________________________ 
 

Home Phone Number: ______________________________Citizen of United States?  Yes   No 

 
I am ________ years of age. 
 
What is the name of the establishment where you will be serving/selling Malt Beverages and/or 
Intoxicating Liquors?________________________________________________________________ 
 
 
 
CHECK ONE: 
 

 I have held an operators, premises or managers license within the past two years (if in another  

    Municipality other than the Village of Cochrane, proof required.) 
 

 I have completed the “Responsible Beverage Server’s Training Course.” Course ID#___________ 

 

 I have enrolled in the “Responsible Beverage Server’s Training Course” on __________________ 

     
Have you ever been convicted of violating any license law or ordinance regulating the sale of 
fermented malt beverages or intoxicating liquors?                                           _____YES  _____NO 
  
Are you subject to any pending criminal charges?                            _____YES  _____ NO 
 
Have you ever been convicted of a felony?        _____YES  _____ NO 

If you have answered YES to any of the above questions, list the date, nature of offense and the 

location of the offense (City, County and State) on back. 
 
 

_____________________________________________________                         ___________________ 

SIGNATURE OF APPLICANT                                                                                  DATE 


