
VILLAGE OF SHOREWOOD HILLS
OPERATOR'S LICENSE APPLICATION

Please print legibly:

Applicant: ________________________________ Date of Birth: ___/___/___  Phone: ___________
  First                    Middle                    Last

Address: _________________________________ City/State/Zip: ___________________________

Driver's License Number: ____________________ State: _____ Soc.Sec. #: __________________

Sex: _______ Height: _______ Weight: _______ Eye color: _______ Hair color: _______

List all residences for the past five (5) years:

Date Street Address City / State / Zip

List current and former employers for the last three (3) years:

Dates Employer Address City / State / Zip

Name and address of the business where you will be employed under this license:
________________________________________________________________________________
________________________________________________________________________________

Have you ever held an Operator's/Bartender's license before? _______ If YES, list the name(s) and
address(es) of the business(es): ______________________________________________________
________________________________________________________________________________
________________________________________________________________________________

Have you ever been denied an Operator's/Bartender's license? _______ If YES, please explain: 
________________________________________________________________________________
________________________________________________________________________________

Are you a citizen of the United States?   Yes     No

over, please
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Have you ever been convicted of the following violations:

Felonies No Yes (list below)
Misdemeanors (in the past five years) No Yes (list below)
OWI, DUI, Operating Motor Vehicle While Intoxicated No Yes (list below)
Other traffic offenses and local ordinance (in the past five years) No Yes (list below)

List date, location and disposition of the above stated violation(s).  Be specific.
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________

I, _________________________, being first duly sworn on oath, say that I am the person who made and
signed this application for an Operator's(Bartender's) license, and that all statements made herein are
true and complete.  I further understand and consent to a full background investigation by the Shorewood
Hills Police Department prior to consideration of this application.  I do further agree to be familiar and
comply with all laws, ordinances, and regulations - Federal, State, or local - affecting the sale of
fermented malt beverages, wines, and intoxicating liquors.

_______________________________________________ _________________________
     Signature of applicant      Date

Subscribed and sworn before me this ____________ day of __________________, 20_____

_____________________________________ My commission expires __________________
     Notary Public, Dane County, Wisconsin

FOR OFFICIAL USE BELOW THIS LINE

New application _______ Renewal application _______ License Number  _____________________

Fee collected: $__________ Rec’d by _________________________ Date ___________________

Background investigation: SHPD Case number: _________________________
_______ C.I.B. Criminal History Record:  NONE or ___________________________
_______ D.O.T. Driver's File Record:  NO OWI's or ________________________
_______ Dane Co. Sheriff Record:  NONE or ___________________________
_______ Madison Police Record:  NONE or ___________________________
_______ _______________________ Record:  NONE or ___________________________

Investigator's recommendation:   APPROVAL   DENIAL   Reasons: __________________________

Investigator: ___________________________

Public Safety Committee Recommendation: APPROVAL _____ DENIAL _____ Date: _________
Village Board Action: APPROVAL _____ DENIAL _____ Date: _________

License expires on _________________________ _____________________________________
     Village Clerk's Signature


