Date:

Town of Delafield
Fermented Malt Beverages & Intoxicating Liquors License Application

To the Board of Supervisors of the Town of Delafield:

I hereby apply for a License of service, from date hereof to June 30, 20, inclusive (unless sooner revoked), Fermented
Malt Beverages and Intoxicating Liquors, subject to the limitations imposed by Section 125.32(2) and 125.68(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
is granted to me.

1 New [1Renewal Please Print
Driver’s License Or WI I.D.# Birth Date Telephone Number
First Name Middle Initial Last Name
Street Address City State Zip Code
Social Security Number United States Citizen
O Yes O No
Business Establishment For Which Applying Street Address of Business

1. If you checked NEW above — have you completed the Bartenders Training Course in the State of Wisconsin or held a

bartenders license in the State of Wisconsin within the last two years? CIyes [ONo

2. Have you EVER been convicted of violating any: Federal Laws ANYWHERE? Oyes [INo
Wisconsin State Laws? [lyes [JNo

Laws of ANY other State? Oyes [ONo

Ordinances of any municipality? [yes [No

3. If you answered YES to any question listed in #2 above complete the following for each conviction:

Date of Conviction City & State where violation occurred

Nature of offense

Date of Conviction City & State where violation occurred

Nature of offense

(List additional offenses on back of form)

4. Are there any charges listed in #2 above that are PRESENTLY PENDING against you? Oyes [ONo
If YES answer:

Date of Offense City & State where violation occurred

Nature of offense

(List additional offenses on back of form)



Town of Delafield
Fermented Malt Beverages & Intoxicating Liquors License Application

Please be advised that the Waukesha County Sheriff will review and verify the information on your
application. If any information in not complete or correct, it is likely that the Town Board will disapprove
your license application.

, 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 statements made by the applicant are true and correct.

Signature of Applicant

Subscribed and sworn to before me this

day of , 20

Notary Public, Waukesha County, WI

My commission expires

FOR OFFICE USE ONLY

RECEIPT #

APPROVED BY TOWN BOARD

LICENSE#




