
 

VILLAGE OF FRIENDSHIP 
 

APPLICATION FOR A "OPERATOR'S" LICENSE 
2 Year License   Fee: New - $50.00 / Renewal - $40.00 

New $30.00 (New 1-Year)  

License Year From July 1, 2023 through June 30, 2025 

LICENSE NUMBER ISSUED_____________ 

 
New License  _____                            Renewal License _____ 

 
          To The Governing Body of the Village of Friendship:  I hereby apply for a license to 

serve Fermented Malt Beverages & Intoxicating Liquors subject to the limitations imposed by 

Section 125.32(2) and 125.68(2) of the Wisconsin Statutes 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 

is granted to me. 

          

           
          ______________________________________________________________________________ 

            Printed Name 

  

          _______________________________________________________ 

            Address                                                City                              Zip 
         

               _________________________________________________________________________________ 

                 Drivers License #                                                                   Issuing State 

 

                ________________________________________________________________________________ 

                 Telephone Number 

 

           _________________________________________________________ 
            Date of Birth 

               

              __________________________________________________________________ 
            Name of Business Employed At 

 

            ________________________________________________________ 
           Applicant Signature                                                             Today’s   Date 
 

 
                                                            Subscribed and sworn to me this _______day of _______________, 20_____. 

 

 

__________________________________________    
Clerk/Deputy Clerk                                                                                

 

  

This form may be duplicated 
                                                                                               Operator License.doc 


