Village of
L8 A OPERATORS (BARTENDERS) APPLICATION
S O m e rS Et % APPLICATION FEE $17.00

(57.00 Investigation Fee, $10.00 Application Fee)

Submit completed application and application fee to:
Village Clerk, Village of Somerset - PO Box 356 Somerset WI 54025

An Operator’s License cannot be issued unless applicant fulfills one of the following requirements:

A. Do you now have a Village of Somerset Operator License? ___YES ___ NO (if no, complete B & C)
B. Within the past two (2) years, have you held a Wisconsin Class “A”, Class “B”, Class “A”, or Class
“B” license, a Manager’s or an Operator’s license? ___YES ___ NO

C. Have you completed a Beverage Server Training Course at a Vocational, Technical or Adult
Education District? ___YES ___ NO

I hereby apply for a license to serve Beer and Intoxicating Liquors, subject the limitations imposed by SS 125, 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.

NAME ) )
(Last) (First) (Middle)
ALIAS / NICKNAME if applicable
ADDRESS
Street Address City State Zip
PLACE YOU WILL BE EMPLOYED
PHONE NUMBER BIRTH DATE
DRIVER'’S LICENSE State, Expiration, Number
GENDER MALE FEMALE
RACE WHITE BLACK ASIAN AMERICAN INDIAN
ETHNICITY HISPANIC NON-HISPANIC
HAIR COLOR BLACK BROWN BLONDE RED GRAY
EYE COLOR BLUE BROWN BLACK GRAY GREEN HAZEL
HEIGHT WEIGHT
BUILD SLIGHT LIGHT MEDIUM HEAVY VERY HEAVY

Optional Question Do you have pending charge(s) or have you been convicted within the past five years of
violation of any law or ordinance relating to the sale of liquor or fermented malt beverages? YES NO

APPLICATION TIME PERIOD from July 1, 2024 to June 30, 2025
APPLICANT SIGNATURE DATE

VILLAGE BOARD ACTION APPROVED DENIED DATE
POLICE CHECK RUN BY

VILLAGE CLERK ONLY License Number Date Issued




APPLICATION FOR LICENSE TO SERVE FERMENTED MALT BEVERAGES AND INTOXICATING LIQUORS

Somerset, Wisconsin Fee: $7.00

PART “A”
To the governing body of the Village of Somerset, Wisconsin:

| hereby apply for a License to serve from date hereof to June 30, 20___, inclusive (unless
sooner revoked), Fermented Malt Beverages and Intoxicating Liquors, subject to the limitations
imposed by Section 125.32(2) and 125.68 of the Wisconsin Statutes and all ats 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 be
granted to me.

| certify that | am years of age and (do)(do not) have an arrest for a pending charge
(NOTE: if there is a pending arrest, the Clerk may determine the details to see if the charge
substantially related to the licensed activity).

Details of pending charge:

CHECK ONE:
| further certify that | have no conviction record.

| certify that | have a conviction record as set forth in Part B.

This information will be used by the licensing authority to determine if the convictions are
for offenses the circumstances of which substantially relate to the circumstances of the licensed
activity. Reference Section 111.32, 111.322, and 111.325, Wisconsin State Statutes.

Birth date

SIGNATURE OF APPLICANT



PART “B”

Answer the following questions fully and completely: Telephone #:

Name of Applicant

FIRST M.I. LAST
Address of Applicant
Street Address City State Zip
Have you been convicted of any felony/felonies? YES NO

Date(s) of such conviction(s)

Name of Court(s)

Nature of Offense(s)

Have you been convicted of any misdemeanor(s)? YES NO

Date(s) of such conviction(s)

Name of Court(s)

Nature of Offense(s)

Have you been convicted of any Ordinance or other offense (i.e. traffic)? YES NO

Date(s) of such conviction(s)

Name of Court(s)

Nature of Offense(s)

Have you been convicted of violating any license law or ordinance regulating the sale of
beverages or intoxicating liquors? YES NO

Date(s) of such conviction(s)

Name of Court(s)

Nature of Offense(s)

CERTIFICATION

ALL INFORMATION PROVIDED AND STATEMENTS MADE BY ME AS PART OF THIS APPLICATION, OR AS
PART OF ANY ADDITIONAL INFORMATION PROVIDED IN SUPPORT OF THIS APPLICATION, ARE
COMPLETE, CORRECT, AND TRUE TO THE BEST OF MY KNOWLEDGE.

SIGNATURE OF APPLICANT DATE SIGNED
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