‘ FEE IS NON-REFUNDABLE  DateReceived __ /_ /

\ O oOperator License  $25.00

o] Original Application

City of Mosinee [ Renewal

LICENSE APPLICATION FOR OPERATOR’S (BARTENDER’S) LICENSE

SECTION 1 — APPLICANT INFORMATION

Applicant Name ( Last, First, MI) Maiden

Street Address City State Zip
Driver’s License Number State License Issued In:
Date of Birth Sex Home Phone Number Cell phone Number

Name and Address of Establishment you will be selling alcohol

SECTION 2 — CONVICTION RECORD

Have you EVER had an Operator’s (Bartender’s) License? (®) YES O no
If Yes; where?

Have you EVER been convicted of a felony? I:' YES I:l NO
If Yes; when, where and what type of violation? (Please be specific)

Have you EVER been convicted of a misdemeanor or ordinance violation?|:| YES I:l NO
If Yes; when, where and what type of violation? (e.g. speeding, OWI)

SECTION 3 — RENEWAL INFORMATION

| Have Completed a Responsible | am Presently Enrolled in a | am Exempt from this provision

Beverage Servers Training Course: Responsible Beverage Servers because | have continuously held an
Training Course at: Operator’s License in the following

D # which is scheduled to start on: municipality:

(Include a copy of your RBSTC Card) / /

SECTION 4 — PENALTY NOTICE

Under penalty of law, | swear that the information provided in this application is true and correct to the best of my knowledge and
belief.
Signature

FOR OFFICE USE ONLY

POLICE DEPT Approve | Deny By Reason
Date sent to MPD Common Council Date Issued Expiration Date License Number
/ / / / / / / /

Return application to: City Clerk, 225 Main Street, Mosinee, Wi 54455




OPERATOR (BARTENDER) LICENSE INFORMATION

e Operator’s Licenses for the City of Mosinee are issued for 1 year, all expiring on June 30",

e To apply for an Operator’s License one of the following must be provided along with your
completed, signed application form:

1. Proof of Registration for the Responsible Beverage Servers Course.

2. Certificate of Completion from the Responsible Beverage Servers Course (dated within
the past year.

3. A current Operator’s license from another municipality in the State of Wisconsin.
e License fees are non-refundable and are to be paid at the time of filing the application form.

e Questions? — Please call the City Clerk’s office at: 715-693-2275
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