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          Provisional License #__________ 

Regular License # ____________ 

 
 
 
 
 
 

TOWN OF SUN PRAIRIE 

OPERATOR’S LICENSE APPLICATION 

 
Do you have a Beverage Servers Training Course certificate? (if yes attach copy) ____ yes      ____ no 
Have you held an Operator’s License in the past two years?   _____ yes     ____ no 
 

 
Name of Applicant (Print) ___________________________________________________________ 
    Last name   First Name   Middle Initial 

Other Names Used_________________________ Maiden Name____________________________ 
 
Male _____   Female_____ Date of Birth____________  Phone Number ______________________ 
 
Complete 
Address________________________________________________________________________ 
  St./Rd. address     City      zip 
 

Driver’s License Number – State _____________________________________________________ 
      (please attach a copy of your current driver’s license) 

 
Wisconsin Resident?______________________    How long?______________________________ 
 
Do you have any pending criminal charges at this time? ___________________________________ 
 
Jurisdiction where charges(s) are pending______________________________________________ 
       city   county   state 

Nature of charge(s) pending_________________________________________________________ 
 
_______________________________________________________________________________ 
 
Have you ever been convicted of violating any license law or ordinance substantially related to the 
sale of beverages or intoxicants? ______________ 
 
Date of such conviction(s)? _________________ Name of Court_____________________________ 
 
Nature of Offense _________________________________________________________________ 
 
Name of Employer/Business for which License is intended: _________________________________ 
(Please complete back of application) 
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To:  Town Board of the Town of Sun Prairie, 
I hereby apply for a license to serve, from date of hereof to June 30, 2010, inclusive unless sooner revoked, 
fermented malt beverages and intoxicating liquors, subject to the limitations imposed by the Wisconsin 
Statutes and Town Ordinances 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.  I certify that I am a citizen of the United 
States, and over the age of eighteen, and that the completed statements are true and correct. 
 
                                                        __________________________________________ 
   Signature of Applicant 
Date of Application__________________ 
 
 
Fees:   

 Provisional Operator License (issued by clerk for emergency need, 
 must have class certificate, good for 60 days)     $15.00  

 Regular Operator License   (granted by Board following history check)   $25.00 
 

In order to receive a license, the applicant must have completed the beverage 

server course and file certificate to the office. 
 

 

 

DID YOU REMEMBER TO –  
 ….complete all the questions on the application? 
 ….sign your application? 
 ….include a copy of your driver’s license or some form of picture identification? 
 ….include the application fee? 
 ….include copy of your Beverage Servers Training Course Certificate? 

 
------------------------------------------------------------------------------------------------------------------------------------ 
------------------------------------------------------------------------------------------------------------------------------------ 
 

Office Use 
 
Over 18?   Yes / No  (Date of birth must be before today’s date in 1991) 
 
Application accepted by __________________________ Date___________ Fees Paid__________ 
 
Provided Copy of Class Certificate ___________________ 
 
------------------------------------------------------------------------------------------------------------------------------------ 
 
Request for History Check sent___________ History Check received_________________________ 
     Date      Date 

License issued 
 Provisional #______________ Date issued by clerk_________________ 
 
 Regular #_________________     Date approved by Board_____________ 


