THE CITY OF ] . .
aus ton Application for an Operator’s License
\’\ (Ord. 6-26(7) and §125.17 Wis. Stats.)

Please check appropriate box: |:| NEW |:| RENEWAL

1. Applicant Information:
Name: (Last, First, Middle Initial)
Address:
Telephone #: Birth Date:
Driver’s License Number:

2. Employer Information:

Name:
Address:
Telephone#:

3. Job Experience: List names and addresses of bar owners in Wisconsin for whom you worked during the

last 10 years. (If non, please state “none”)

4. Certification: | hereby certify that the above and foregoing information is true and correct, and that | am
familiar with the laws, ordinances, and regulations applicable to an Operator’s license.

Date

Signature of Applicant
NOTICE: All applicants who are requesting an Operator’s license from the City of Mauston for the

first time must appear before the Common Council before a license will be issued. Applicants seeking
the renewal of a license need not appear unless specifically requested by the Common Council.

Outstanding Debts

| hereby certify that the applicant owes no outstanding debts for forfeitures to the City of Mauston.

Date
City Officer
Certification of Payment
| hereby certify that an Operator’s license fee of $ has been paid by the applicant.
Date

City Officer



Beverage Server Course

| hereby certify that the Applicant has provided proof of one of the following:
(Check one and attach proof)

[

[

Has completed the training [ Holds an existing operator’s license
Course within the last 2 years

Has held a retail license, s enrolling or has enrolled in the
manager’s, or operator’s license Beverage Server Training Course

within the last 2 years

Date

City Officer
Record Review

A review of the applicant’s records has turned up (LI no infractions) (L the following infractions) that
will inhibit the applicant’s ability to dispense alcohol:

] Felony convictions ] Drug/alcohol related offenses [ serious driving convictions

] Repeated misdemeanor convictions [ ordinance violations
Records are held in the Police Department pursuant to Wisconsin Records law.

The Police Department (L is) (L is not) aware of additional information pertaining to the applicant’s
fitness to receive an operator’s license, and it is the recommendation of the Chief of Police to

(O approve) (O deny) (O review) the application.

Date

Chief of Police
Committee Action
(If requested by the Chief of Police)

The Ordinances, Licenses and Permits Committee (L] approved) (L did not approve)
(L took no action) on this application.

Date
City Officer
Council Action
Date (L] approved) (L denied):
Vote: ayes nays abstentions absent

License Number Issued:




