
Application for an “Operator’s” License and/or 

“Provisional” License 

 
To: Town of Trempealeau 

 County of Trempealeau, Wisconsin 

 

 I, the undersigned, do hereby respectfully make application to the local governing body of the 

Town of Trempealeau, County of Trempealeau, Wisconsin, for an “Operator’s” and/or “Provisional” 

License as provided by Section 125.17 of the Wisconsin Statutes, for the period ending June 30, 20__. 

  

Have you, within the past two years, held a 

Class ”A”, Class “B” license or permit or a 

Manager’s or Operator’s license?    Yes______ No_______ 

 

Have you, within the past two years, 

completed a “Responsible Beverage Server 

Training Course?”      Yes______ No_______ 

 

Are you currently enrolled in a “Responsible 

Beverage Server Training Course?”    Yes______ No_______ 

 

        If “Yes,” please give the class site: 

         

        ____________________________ 

 

        

I certify that I am _______years of age and that each of the above questions has been truthfully 

answered.  I understand that a “Provisional” license expires sixty days after its issuance or when an 

“Operator” license is issued, whichever is sooner.  I also understand that the “Provisional” license may be 

revoked if I have made a false statement on the application or if I fail successfully to complete the 

“Responsible Beverage Server Training Course” in which I am enrolled. 

 I am familiar with the laws, ordinances and regulations and I hereby agree, if granted said license, 

to obey all provisions of said laws.   

      __________________________________________ 

      Signature 

 

      __________________________________________ 

      Print Name 

 

Subscribed and sworn to before me this ______ Address:  ______________________________________ 

day of _________________, 20__     ______________________________________ 

______________________________________ Date of Birth:    ______________________________ 

Notary Public for the State of Wisconsin  Employing Agency:______________________________ 

My Commission Expires:_________________ Driver’s License #:  ______________________________ 

      Issuing State:     ______________________________ 


