
 

TOWN OF PESHTIGO APPLICATION FOR BEVERAGE OPERATOR'S LICENSE 

NOTICE: All of the requests for information must be answered. Application may be denied upon discovery of 

untrue or omitted information. 

FULL NAME ______________________________________________________________________________                                                                                                                                              

Last, First, Full Middle, Former Name(s) 

CURRENT ADDRESS:_______________________________________________________________________                                                                                                                               
 

CITY, STATE, ZIP CODE, COUNTY:____________________________________________________________ 
 

TELEPHONE, E-MAIL ADDRESS:____________________________________________________________                                                                 

IF CURRENT ADDRESS IS NOT YOUR PERMANENT ADDRESS, PLEASE LIST PERMANENT ADDRESS, 

COUNTY, STATE AND TELEPHONE NO. BELOW: 

      __________________________________________________________________________________ 

DATE OF BIRTH PLACE OF BIRTH____________________________________________________________                                                                      

City& State 

DRIVER'S LICENSE NO. AND STATE__________________________________________________________ 

 

SOCIAL SECURITY NUMBER________________________________________________________________                                                                                                   
 

Have you completed the Responsible Beverage Server Training Course? Yes No  

If yes, Where did you complete it?________________________________________________________________ 
 

Do you currently have a Beverage Operator License in another Municipality?  Yes  No 

 

If yes, what municipality issued the License? ___________________________________________________________                                                                                            
 

Town of Peshtigo Employing Establishment (Name of Bar/Tavern or gas station)_________________ 

 

HAVE YOU EVER BEEN CONVICTED OF ANY CRIME, TRAFFIC VIOLATION, AND OR VIOLATION OF A 

MUNICIPAL ORDINANCE (excluding parking tickets)? Yes No If Yes, 

please provide the following: 

  
 
 

  
 
 

  
OVER 

Date                               of                               Arrest:                                                                    

Offense: Arresting Agency:                                                                                                                                             

Date                               of                              Arrest:                                                        

Offense: Arresting Agency:                                                                                                                                             

Date                               of                              Arrest:                                                        

Offense: Arresting Agency:                                                                                                                                             



NOTICE: All of the above requests for information must be answered. Application may be denied upon 
discovery of 

Untrue or omitted information. 
 

           I CERTIFY THAT I HAVE ATTAINED THE AGE OF 18; AND I SPECIFICALLY STATE THAT I 

HAVE NOT BEEN CHARGED WITH OR CONVICTED OF ANY FELONY, MISDEMEANOR, MUNICIPAL 

CITATION, OR ANY OTHER OFFENSE; AND THAT I AM FAMILIAR WITH THE LAWS, ORDINANCES 

AND ALL PROVISIONS OF SAID LAWS, AND THAT ALL INFORMATION STATED ON THIS 

APPLICATION IS TRUE AND CORRECT TO THE BEST OF MY KNOWLEDGE. 

           I CERTIFY THAT I HAVE ATTAINED THE AGE OF 18; AND I SPECIFICALLY STATE THAT I 

HAVE LISTED ON THIS APPLICATION ALL FELONY, MISDEMEANOR, MUNICIPAL CITATIONS, OR 

ANY OTHER OFFENSES THAT I HAVE BEEN CONVICTED OF, WHICH HAS RESULTED IN CHARGES 

AGAINST ME AND THAT I AM FAMILIAR WITH THE LAWS, ORDINANCES AND ALL OTHER 

PROVISIONS OF SAID LAWS, AND THAT ALL THE INFORMATION STATED ON THIS APPLICATION 

IS TRUE AND CORRECT TO THE BEST OF MY KNOWLEDGE. 

 

Signature of Applicant___________________________________________________ 

 

Subscribed and sworn to before me this day     of           , 20 

 

Notary Public: 
 

Expiration Date: 

 

Town Clerk: 
 

  
 

TO BE COMPLETED BY CONSTABLE: 

I have investigated the above named applicant, and I have informed the Town Clerk’s Office of any findings 

that have been discovered. 

 

Constable:  _______________________________ 

Dated:  ________________________ 


