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TOWN OF WALWORTH
APPLICATION FOR LICENSE TO SERVE FERMENTED
MALT BEVERAGES AND INTOXICATING LIQUORS

[(INEW [JTEMPORARY [JRENEWAL
You must answer all questions completely, honestly and submit this application
along with a copy of your responsible server certificate, a copy of your driver’s
license or state issued ID card and non-refundable fee to the Town Clerk

(PRINT OR TYPE)
Full legal name
First Middle Last
Date of birth
Gender
Social Security Number
Driver’s License or State ID Card No. What state?

Residential street address (no P.O. Box; Include City, State & Zip)

Mailing address (if different than residence)

Contact phone

Establishment/s you will be working at?

- Have you completed the state required Responsible Server course? [IYes [INo

- Have you ever been charged or convicted of any crime or any law/ordinance regulating

alcoholic beverages, intoxicating liquors or illegal drugs? This includes OMVWI or DUI and
juvenile offenses. [_No [ [Yes

If yes, give full details (dates, charge, and disposition and court
location).

- Have you ever had any type of liquor license issued by a governmental body in any state

revoked or suspended? [ [No [ |Yes

If yes, give full details.

(over)



Establishment:

13. List any current or former employers you have worked for where you held a liquor license of
any type. Include name, location and phone number.

| 14. List any residences you have lived at in the past 7 years if other than the one previously
| : listed.
|

15. T certify the information provided on this application is true and correct. I understand that
failure to provide all required information or falsify any information shall be grounds for
denial of this application or revocation of the license once issued. I fully understand all the
state and local laws governing the sales of alcoholic beverages and intoxicating liquors that
apply to my duties and agree to abide by them.

; < " Signature of Applicant Date

Town Clerk
State of Wisconsin
Walworth County

Fee paid$ Date Receipt #

Police Department Background Check
[_INo background check issues found, application returned to Town Clerk.

[ Potential issues found, forwarded to Protection Committee or Village Board for review

Investigating Officer: Date:

Town Board Action

[_JApproved [ |Denied Date:




