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City of Elroy
Operator’s License Application

WARNING:  Failure to fully answer, or falsifying answers, to any of the foregoing questions is a criminal offense and may
result in charges in addition to cause for denial of license and will further prevent the applicant from filing another application
for a period of six (6) months. APPLICATION FEES ARE NON-REFUNDABLE.
New

Renewal  Date Filed

Office Use: $40.00 Operator’s Lic. 
                     $15.00 Provisional Lic.
License #

Last Name      First Name Middle Name Age                  Birth Date                      Male 
                       ___\___\___                  Female

Height:                Weight:      Eye Color:              Hair Color: Are You A Citizen Of:
The United States?  yes no

Race:  Hispanic  American Indian  Asian/Oriental How long? __________

 Black  Caucasian  Other

Street Address _____________________________________________
Are You A Resident Of:
   Wisconsin?  yes no

City____________________________  State ____________________
How long? __________

Zip Code ___________ Home Phone (       ) _____________________
Are You A Resident of Juneau County?  yes no

       How long? __________

Present Occupation: ________________________________________

Employer Name: ___________________________________________
Have you completed the Beverage Server Training
course?  yes  no

Employer Address: ______________________Phone ______________ If yes, where and when?

READ CAREFULLY: During the past ten (10) years have you been convicted of a violation or have pending charges of: (Check yes
or no; if yes, give details below your responses.)
                                                                                                    YES                    NO
A.     Any Federal Law?  
B.     Any Military Law?  
C.     Any State Law?  
D.     City, Town, or Village Ordinance?  
         (Other than minor traffic violations)
E.     Operation of a motor vehicle recklessly
         or while intoxicated?  

Where are you or will be selling or serving if license is granted?

Are you related by blood or marriage to the owner or licensee of
this establishment?  yes  no
                       If yes, what is the relationship?

Have you had previous experience as an operator or bartender
within the last three years?  yes  no
                       If yes, where?

Have you ever had an operator’s license revoked? yes  no
If yes, list the date of revocation and the cause:

List all previous last names, including maiden name, you have
had:



Page 2 of 2                                                                                             Revised 10/12/2015

I HEREBY APPLY FOR A LICENSE TO SERVE FERMENTED MALT BEVERAGES AND INTOXICATING LIQUORS,
SUBJECT TO THE LIMITATION IMPOSED BY SECTION 125.32(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 BE GRANTED TO ME.

I ACKNOWLEDGE AND UNDERSTAND THAT MY PAST CRIMINAL RECORD SHALL BE CHECKED BY THE CITY OF
ELROY POLICE DEPARTMENT, AND THAT THE FINDINGS SHALL BECOME A PART OF THIS APPLICATION. I
UNDSERSTAND THAT ANY MISREPRESENTATION, OMISSION, OR FALSE STATEMENT SHALL BE CONSIDERED A
JUST CAUSE FOR THE COMMON COUNCIL OF THE CITY OF ELROY TO REFUSE TO GRANT THE LICENSE.  IF, UPON
GRANTING A LICENSE, THE COMMON COUNCIL SHALL LEARN OF ANY MISREPRESENTATION, OMISSION, OR
FALSE STATEMENT IN THE APPLICATION, IT SHALL BE GROUNDS (UPON A PUBLIC HEARING BY THE COMMON
COUNCIL) TO REVOLK THE GRANTED LICENSE.

THE UNDERSIGNED, DEPOSES AND SAYS THAT HE/SHE IS THE PERSON NAMED IN THE FOREGOING APPLICATION;
THAT THE APPLICANT HAS READ AND MADE A COMPLETE ANSWER TO EACH QUESTION, AND THAT THE
ANSWERS IN EACH INSTANCE ARE TRUE AND CORRECT. THE UNDERSIGNED FURTHER UNDERSTANDS THAT
ANY LICENSE ISSUED CONTRARY TO CHAPTER 125 OF THE WISCONSIN STATUTES SHALL BE VOID, AND UNDER
PENALTY OF STATE LAW, THE APPLICANT MAY BE PROSECUTED FOR SUBMITTING FALSE STATEMENTS AND
AFFIDAVITS IN CONNECTION WITH THIS APPLICATION.

PROVIDING FALSE OR INACCURATE INFORMATION OR OMITING INFORMATION WILL BE
GROUNDS FOR DENIAL.

____________________________________________
           Signature of Applicant

                                                                                                                        ____________________________________________
                                                                Social Security Number of Applicant

STATE OF WISCONSIN)
COUNTY OF JUNEAU)

_________________________________________, 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; that all the statements made by the applicant are true.
Subscribed and sworn to before me this ________ day of ________________________________, 20___.

                                                                                  ____________________________________________
                                                                                                                         Notary Public, Juneau County, Wisconsin
                                                                                                                         My Commission Expires _______________________

     DATE       INITIALS      APPROVAL (Y/N)

Reviewed by the Chief of Police  _____________              _____________      _______________

Approved by the City Council    _____________    _____________         _______________


