VILLAGE OF SHOREWOOD HILLS Lic. #
OPERATOR'S LICENSE APPLICATION
®  An Operator’s License is a privilege, not a right. Any false answers or omissions may result in the denial of your application.
®  The Village of Shorewood Hills will perform a background check to verify that the information you provided is complete and accurate.
®  This application must be filled out accurately and completely.
Please print legibly
Applicant’s Name: Phone #:
First Middle Last
Driver’s License (DL) #: DL Expiration Date: State DL Issued:
Date of Birth: Social Security #
Sex: Height: Weight: Eye Color: Hair Color:
Current Address: City / State / Zip:
Previous Address: City / State / Zip:
(within the past five (5) years)
List of current and former employers for the last three (3) years:
Date Employer Street Address City / State / Zip

Where will you be employed under this license:

Name of Business:

Address of Business:

Have you ever held an Operator’s / Bartender’s license in Shorewood Hills before? Oyes Qno

If YES, list the name(s) and address(es) of the businesses:

Have you taken the Responsible Beverage Server Training Course*?Oyes O no
(*Proof of successful completion of the course must be provided for all new licenses
or if your license hasn’t been renewed within the past two (2) years)

Have you ever been denied an Operator’s / Bartender’s license? Oyes O no
If YES, please explain:

Do you understand that if this application is denied, we will notify the employer? O yes O no
Have you been a resident of the State of Wisconsin for at least the last 90 days? Oyes Ono

Revised 1-1-2019 Page 1of 2




OPERATOR'’S LICENSE APPLICATION

Page 2

Have you ever been convicted of the following violations:

- Felonies

- Misdemeanors (in the past five (5) years)

- OWI, DUI, Operating Motor Vehicle Intoxicated (list any and all)

- Other traffic offenses and local ordinance violations (in the past five (5) years)

Oyes Ono
Oyes Ono
des Ono
des Qno

(if YES; list below)
(if YES; list below)
(if YES; list below)
(if YES; list below)

List all convictions, citations, tickets, and pending charges as stated above. Be specific (use additional page(s) if necessary):

Year Location Charge

Disposition

o The undersigned affirms that all statements made herein are true and complete.

o The undersigned understands and consents to a full background investigation by the Shorewood Hills Police Department prior to

consideration of this application.

o The undersigned agrees 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

FOR OFFICE USE ONLY BELOW THIS LINE

Fee Collected: $ 45.00 Received by: Date
New Application Renewal Application License Number
Background Investigation: SHPD Case Number:
C.1.B. Criminal History Record:
D.O.T. Driver’s File Record:
Dane County Sheriff Record:
Madison Police Record:
Record:
Investigator's Recommendation: APPROVAL DENIAL Reason:
Investigator:

Operator’s License expires on:

Village Clerk’s Signature
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