APPLICATION FOR OPERATOR’S LICENSE

License Expires June 30,

l. New Renewal Date Filing
2. Name soc.Sec.No.
(Print) First. Initial Last
3. Home Address
Street City Sstate 21p
4. Date of Birth Age Place of Birth
5. Are you a full citizen of: United states Wisconsin

6. Have you been a resident cf Wisconsin continuously for ONE YEAR
to the date of application? Yes No

7. ©List all your residence for the past Two Years to the date of
application:

8. Reference: Name Address Occupation
Personal:
Business:

9. Have you EVER been convicted of violating any:
Federal Laws ANYWHERE?.
Wisconsin state Laws?
‘. Laws of ANY other state?
ordinances of the City of Fond du Lac?

10. specify offenses, giving date and places or convictions:
(Use reverse side if additional space is required)

11. Where will you be employed as a bartender?

Trade Name: owner‘’s Name:

STATE OF WISCONSIN)
FOND DU LAC COUNTY)

The undersigned, BEING FIRST DULY SWORN ON OATH, deposes and says that he is
the applicant names in the foregoing application; that he has read and made

COMPLETE answer to each gquestion, and that his answers in each instance are
true and correct.

(NOTARY PUBLIC OR CITY CLERK MUST ADMINISTER OATH)

subscribed and sworn to before me this

day of A 519
(Applicant’s signature),
Clerk-Notary Public
FEE: (Payable at time of application)
Receipt No. Date

License No. Date of Issuance:




