Application for License to Serve Fermented Malt Beverages and Intoxicating LiquorsDate __________ License #_________ 
New___ Provisional # _____________
Renewal ___ Certificate ___ Photo ___                 Paid ___ Bill___ Printed ___________

Place of Employment ________________________			
			           Elkhart Lake, WI 53020			
									
To the Board of the Village of Elkhart Lake, Wisconsin:
I hereby apply for a License to serve, from the date hereof to June 30, 2025, 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 Wisconsin Statutes and all act 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 liquor if a license granted to me.

Name of Applicant___________________________________________________________________
	         (Print)		First			Middle			Last

Address of Applicant_________________________________________________________________
					Street			City			State	       Zip

I certify that I am _____ years of age.				Phone No._______________________

Email Address______________________  	   Date of Birth________________

Previous Address ___________________________________________________________________
					Street			City			State	     Zip
Answer the following questions fully and completely:

Have you ever been convicted of violating any license law or ordinance regulating the sale of alcoholic beverages?    Yes / No
		Date of such conviction___________________ Nature of offense___________________________________
		Name of Court ___________________________________________________________________________


STATE OF WISCONSIN.,

_____________________County.

_____________________________, being first duly sworn on oath says that he/she is the person who is making the application for an operator’s license; that all the statements made by the applicant are true.

Subscribed and sworn before me this ____________			__________________________________

Day of ____________________, 20______					(Applicant Signature)

Notary Public _______________________________

_____________________County, WI.

Exp. Date_______________

AUTHORIZATION FOR RELEASE OF INFORMATION

I hereby authorize any employee of the Clerk’s Office of the Village of Elkhart Lake to obtain any and all information and records that you may have concerning me, including any criminal or driving record that I may have.

I hereby release any individual, institution of agency, including its officers, employees or other related personnel, both individually and collectively, from any and all liability for damages of whatever kind, which may at any time result to me, my heirs, my family or associates because of compliance with this authorization and request to release information or any attempt to comply with it.

A photocopy reproduction of this authorization, when supplied by an employee of the Clerk’s Office of the Village of Elkhart Lake, shall be for all intents and purposes as valid as the original. You may retain the photocopy for your files.


_____________________________________					_____________________
		(Signature)									(Date)


_____________________________________
		(Printed full Name)


_____________________________________					_____________________Office Use Only
2025-2026


License No. ______________________


Name __________________________


Address _________________________


________________________________


APPLICATION FOR LICENSE
TO SERVE
FERMENTED MALT BEVERAGES AND INTOXICATING LIQUORS

Filed __________________________



Police _________________________



Clerk __________________________

		(Witness Signature)								(Date)
Revised 3/25/2025 Yellow Paper

