
TEMPORARY OPERATOR’S LICENSE APPLICATION 
 
For the license period beginning    and ending             $5.00 
 
To the Governing Body of the Village of Highland, Iowa County, Wisconsin 
 
I do hereby respectfully make application for an Operator’s License as provided by Section 125.17 of 
the Wisconsin Statutes.   
 
Full Name (Print): ____________________________________________________________ 
 
Full Address:  ____________________________________________________________ 
 
Date of birth:  ____________________________________________________________ 
 
Employing Agency ____________________________________________________________ 
 
Are you subject to completion of the responsible beverage server training course? __________ 
 
Have you been convicted of any offenses (excluding traffic offenses not related to alcohol) for 
violation of federal laws, any Wisconsin laws, any laws of other states, or ordinances of any 
municipality?  __________ If yes, please explain. Use back of page if more space is needed. 
Statute #/Local Ordinance _______________ Charge ______________________________ 
Where Convicted  _____________________ Date  _______________________________ 
Penalty  _____________________________  Misdemeanor ______ Felony ___________ 
 
Are charges for any offenses presently pending (excluding traffic offenses not related to alcohol) 
against you? ________ If yes explain pending charges.   
Statute No./Local Ordinance ______________ Pending Charge ______________________ 
Date _________________________________ 
 
Under penalty of law, I affirm that each of the above questions has been truthfully answered to the 
best of my knowledge.  I am familiar with the laws, ordinances and regulations, Federal, State or Local, 
affecting the sale of fermented malt beverages and intoxicating liquors and I hereby agree if granted 
said license, to obey all provisions of said laws. 
 
Subscribed and sworn to before me  
this ________ day of ____________, 20___   ______________________________ 
_____________________________________  (Signature) 
Notary Public, Iowa County, Wisconsin ____   ______________________________ 
My commission expires _________________  (Date) 
 
To be completed by Clerk: 
Paid by ________________Check No. _______  Date ___________  License No. ___________ 
 


