Village of Sherwood, P.O. Box 279, W482 Clifton Road, Sherwood, Wisconsin 54169
www.sherwoodwi.gov. (920) 989-1589

APPLICATION FOR OPERATOR'’S (Bar Tending) LICENSE

Request: |:| Renewal ($50.00) |:| New ($50.00) El Provisional |:| Temporary ($10.00)
NOTE: APPLICANT MUST BE 18 YEARS OF AGE OR OLDER TO APPLY. FEES ARE NON-REFUNDABLE

APPLICANT INFORMATION — PLEASE PRINT

Full Name: Date of Birth:
Driver’s License Number or Social Security Number if No License:
State: Exp Date:

Address: City: State: Zip:

Previous Name (if Any): Daytime Phone:

E-Mail:

Place of Employment: Employer Phone:

I certify that: e | have held an operator’s, premises or manager’s license within the past two years (if in another municipality other than
the Village of Sherwood, proof is required), have completed the “Responsible Beverage Server’s Training Course”
(certificate is required) OR enrolled in the “Responsible Beverage Server’s Training Course” (copy of enrollment receipt is
required).

e | am familiar with all laws, resolutions, ordinances and regulation, Federal, State and Local, pertaining to the sale of such

beverages and liquors, and if granted said license, do agree with and obey all provisions thereof.

Have you ever been convicted of a felony? No Yes

If so, state date, nature of offense and location: Use Back of Form if More Space is Needed.

Date Nature of Offense Location: City, County and State
Have you been arrested or cited for any other offenses (do not include traffic violations unless it is drug or alcohol-related)? No Yes

If so, state date, nature of offense and location: Use Back of Form if More Space is Needed.

Date Nature of Offense Location: City, County and State

| do hereby make application for an operator’s license from the date hereof to June 30, 20___, inclusive, (unless sooner revoked) to dispense
alcoholic beverages on premises requiring a retail Class “A”, “Class A”, Class “B”, “Class B”, or “Class C” license, all subject to provisions of and
limitations imposed by Chapter 125 of the Wisconsin Statutes and Chapter 4 of the Sherwood Municipal Code, and all acts amendatory thereof and
supplementary thereto.

| DECLARE UNDER PENALTY OF LAW that all of the above information is true and correct to the best of my knowledge and belief. Incomplete or
incorrect information may lead to denial of this license. Any false statements or omissions made by the licensee can result in the application
being denied or license revoked by the Village Clerk.

Applicant’s Signature: Date:

FOR OFFICE USE ONLY
Receipt # License # (New/Renewal) License # (Provisional) License # (Temporary)
Village Board Meeting Date | Granted Date Issued/Denied:

. Denied

Disposition of Investigative Check



http://www.villageofsherwood.org/

DIJ-LE-250 (Rev. 4/08)
STATE OF WISCONSIN

DEPARTMENT OF JUSTICE

DIVISION OF LAW ENFORCEMENT SERVICES PO Box 2688
Crime Information Bureau Madison, WI 53701-2688
WISCONSIN CRIMINAL HISTORY 608/266-5764

SINGLE NAME RECORD REQUEST

A self-addressed, postage-paid envelope must accompany every inquiry. Ensure sufficient postage is included. See
reverse side for additional instructions and information. Please print legibly or type.

Search for a Record on: (Please type or print legibly)

Name: / /
(Last) (First) (Middle)

Sex: Race: Date of Birth: / /
(month — day — year)

Other identifying data (Social Security Number, Maiden Name (s), Additional names, etc.)




	Full Name: 
	Date of Birth: 
	Drivers License Number or Social Security Number if No License: 
	State: 
	Exp Date: 
	Address: 
	City: 
	Zip: 
	Previous Name if Any: 
	Daytime Phone: 
	EMail: 
	Place of Employment: 
	Employer Phone: 
	Date: 
	Name: 
	undefined_4: 
	undefined_5: 
	Sex: 
	Race: 
	Date of Birth_2: 
	undefined_6: 
	Text2: 
	Text3: 
	Text4: 
	Text5: 
	Text6: 
	Check Box7: Off
	Check Box8: Off
	Text1: 
	Text7: 
	Check Box1: Off
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off
	Check Box6: Off


