
WARNING: Failure to fully answer, or falsifying answers, to any of the foregoing questions is a criminal offense and 
may result in charges in addition to cause for denial of license and will further prevent the applicant from filing 
another application for a period of six (6) months. 

OFFICE USE:  Date:____________Fee Paid:____________ Receipt #: _____________ Driver’s License Copy Made? 

*********INCLUDE A COPY OF YOUR DRIVER’S LICENSE OR PHOTO ID********** 
Driver’s License No.:           Sex:  M / F   Age:     years old 
Date of Birth:  Name of Employer: 
Applicant’s Name: ___________________________  _______________   ________________________ 

   (First Name)   (FULL Middle Name) (Last Name) 
   Applicant’s Address: __________________________________   _____________________  ___________ 

        (Street Address)                                               (City)                                       (Zip)         
   Phone Number: Email: ________________________________________ 

  PROVIDING FALSE OR INACCURATE INFORMATION, OR OMITTING INFORMATION, WILL BE GROUNDS FOR DENIAL. 
Answer the following questions fully and completely: 
Have you ever been found guilty or pled No Contest to any violation, State Laws, Federal Laws or Local 
Ordinances? (Yes, speeding tickets are a conviction.) If yes, explain: ______________________________ 
_____________________________________________________________________________________ 
Date of Conviction(s): _______________________Name of Court(s): ______________________________ 
Have you been convicted of violating any License Law or Ordinance Regulating the Sale of Beverages or 
Intoxicating Liquors?:   ______________________ 
Have you ever had any operators or other alcohol license suspended, revoked, or denied in this or any other 
municipality? (if yes, specify): ________________________________________________________________ 

Applicant Read and Sign Below: 
I hereby apply for an Operators License to serve fermented malt beverages and/or intoxicating liquors, from the 
date approved to June 30, 2028, unless sooner revoked, subject to the limitations imposed by the Wisconsin 
Statutes and Village of Sauk City ordinances and all acts amendatory thereof and supplementary thereto. I 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 have completed the Responsible Beverage Servers 
Training Course and fully understand the laws. I am aware that the Village of Sauk City may take up to thirty (30) 
days to act on my application and that if this licensed is not issued, the fees that have been paid will not be 
refunded.  Applicant’s Signature:_________________________________________________ 

Records Check Outstanding Fines & Fees 

Municipal Fines     

Village of Sauk City Fees   

TOTAL $ 

Recommended for Approval: Recommended for Non-Approval: ___ 

Application for Operators License
to Serve Fermented Malt Beverages and Intoxicating Liquors in the Village of Sauk City 

  FEES ARE NON-REFUNDABLE 
  ($30 fee if application is submitted after July 1 of odd-numbered year, halfway through the 2-year term.) 
 
This application is for a:  □New license or a □Renewal license

    

Fee: $30.00/$60.00  Term: 7/1/2026 – 6/30/2028


	Drivers License No: 
	Sex M  F   Age: 
	Date of Birth: 
	Name of Employer: 
	Applicants Name: 
	undefined: 
	FULL Middle Name Last Name: 
	Applicants Address: 
	City: 
	Zip: 
	Phone Number: 
	Email: 
	Ordinances Yes speeding tickets are a conviction If yes explain 1: 
	Ordinances Yes speeding tickets are a conviction If yes explain 2: 
	Date of Convictions: 
	Name of Courts: 
	municipality if yes specify: 
	New license: Off
	Renewal License: Off
	Convicted of violating any license: 


