Application for License to Serve Fermented Malt Beverages and Intoxicating Liquors

Type of License Regular License (expires at the end of current licensing year)

Provisional License (expires in 60 days or when regularly licensed)
Hilbert, Wisconsin

To the Village Board of the Village of Hilbert, Wisconsin:

| hereby apply for alicense to serve fermented malt beverages and intoxicating liquors, subject to the
limitations imposed by Section 125.17, Wisconsin Statutes, and hereby agree to comply with all laws,
resolutions, ordinances and regulations affecting the sale of such beverages and liquors.

| certify that | have been a resident of the State of Wisconsin continuously since and
(mmlyy)

of the of continuously since
(T,V,C) (mmlyy)

DOB S.S#

Name of Applicant

Last, First, Ml (Maiden)

Aliases:

Current Address of Applicant

Any Previous Address’ (if at current address less than 2 yrs.)

Telephone Number: Email Address:

Have you been convicted of violating any license law or ordinance regulating the sale of malt beverages or
intoxicating liquors? Yes No

If yes: Nature of offense

Date of such conviction

Name of Court

(over please)



| am applying under one of the following (Proof must be submitted for category checked)

| am renewing alicense.

I held a Class A or Class B license or manager’s license or operator’s license within the past two years.

Within the past two years, | have completed a responsible beverage server training course.

I am currently enrolled in such a course.

Signature of Applicant

STATE OF WISCONSIN)
County of Calumet)

, being first duly sworn on oath says that he/she is the person who
made and signed the foregoing application for an operator’s license and that all the statements made by the
applicant are true and correct.

Applicant sign here

Subscribed and sworn to before me this , day of ,

(Clerk/Notary Public)
My commission expires

Note: A license may be revoked for falsifying statements.

(9/15)



	Current Address of Applicant________________________________________________________________________

