
OPERATOR’S LICENSE APPLICATION 
   Village of Sister Bay, Wisconsin 

      License Year July 1, 20____ – June 30, 20_____  
 
 Check One:          1-Year $15.00  2-Year  $25.00 

PLEASE INCLUDE THE FOLLOWING: 
Copy of current driver’s license (not needed for renewal) 
Copy of certificate of complete responsible beverage serving course (not needed for renewal) 
$15.00 for 1-Year license OR $25.00 fee for 2-Year license 

 
NAME  MAIDEN NAME   

Last First MI 
 

ADDRESS  CITY  STATE  ZIP   
 

DATE of BIRTH  AGE  CITY/STATE of BIRTH   
 

LAST FORMER ADDRESS   
        (if less than 2 years at current address) 

 
TELEPHONE  EMAIL   

 
 

BUSINESS NAME(s) WHERE LICENSE IS TO BE USED   
 

I hereby apply for an operator’s license to draw and serve fermented malt beverages and intoxicating liquor as defined by 
law, subject to the conditions and limitations imposed by Chapter 125 of the Wisconsin Statutes and by Chapter 6 of the 
Village of Sister Bay Municipal Code. 

 
HAVE YOU EVER BEEN CONVICTED OF AN ALCOHOL OR CRIMINAL OFFENSE? YES   NO 

ARE THERE ANY PENDING CRIMINAL/ALCOHOL CHARGES AGAINST YOU? YES   NO 

IF YES, LIST CHARGES/OFFENSES    
 
 

 
 

Wisconsin Law prohibits the granting of an operator’s license to a person who has an arrest or conviction record if the 
circumstances of the charge or conviction substantially relate to the circumstances of the job for which the license is 
required. You must provide valid photo ID, Wisconsin driver’s license or ID, or passport. 

 
APPLICANT’S SIGNATURE  DATE   

 
 
 
 
 
 

*OFFICE USE ONLY* 
 

Application Date  Receipt   DENIED      APPROVED 
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