New__________

Renewal_______

APPLICATION FOR OPERATOR’S LICENSE

TO THE TOWN CLERK OF THE TOWN OF DUNN, WISCONSIN:



I hereby apply for a license to serve, from date hereof to June 30, 2005 inclusive (unless sooner revoked), Fermented Malt Beverages and Intoxicating Liquors, subject to the limitations imposed by Section 66-054 (11) and 176-05 (11) of the Wisconsin Statutes and all acts amendatory thereof and ordinances and regulations, Federal, State of Local, affecting the sale of such beverages and liquors of a license be granted to me. I certify that I am a citizen of the United States and that the following completed statements are correct and true.

(Please PRINT)

Name of Applicant____________________________________________________________Gender__________




(first)



(full middle)


(last)

Address of applicant__________________________________________________________DOB_____________




(no.)



(street)













Phone #_________________________________

____________________________________________________________________________________________

    (city)



(state)


(zip code)

Soc. Sec. No. ____________________Driver’s License # (State)________________________________________

Employers/School:_________________________Height:_____________Weight:____________Hair Color:_____

Eyes:_______Glasses:______Race: White  Black   Am.Ind/Alaskan  Asian/Pac.Isl  Unknown

Ethnicity:  Hispanic  Non-Hispanic  UNK

Have you been convicted of any felony or of violating any law of the State of WI or of the United States (including Traffic Violations)?___________________________________________________________________

Date of such convictions:_______________Name of Court_________________Nature of offense_____________

Have you been convicted of violating any license law or ordinance regulating the sale of beverages or intoxicating liquors?_____________________________________________________________________________________

Name of employer for which license is intended:_____________________________________________________

I understand the fee of $25.00 is not refunded if this application is denied.

Date of application:________________Signature of Applicant:_________________________________________

Do Not Write Below This Line__________________________________________________________________

Fee $__________




Received By:_________________________________________

Date:___________________________

TOWN OF DUNN POLICE DEPARTMENT

CRIMINAL HISTORY:_______________________________________________________________________

DRIVER’S LICENSE HISTORY:________________________________________________________________

OFFICER’S RECOMMENDATIONS:

APPROVAL_________________________
DANE COUNTY CASE #______________________________

NOT APPROVED_____________________
TOWN OF DUNN CASE #_____________________________

