VILLAGE OF MAINE
OPERATORS LICENSE APPLICATION

LICENSE TYPE: NEW $25 | RENEWAL $25 EXPIRES: June 30, TEMPORARY $15 TEMP DATES:

PAYMENT INFO: DATE PAID CASH / CHECK#

TO BE COMPLETED BY APPLICANT — PLEASE PRINT CLEARLY

FULL LEGAL NAME (PRINT) DATE OF BIRTH / /
ADDRESS CITYy STATE ZIP
EMAIL PHONE SSH - -
DRIVERS LICENSE NUMBER EXPIRATION / /

BUSINESS NAME WHERE LICENSE WILL BE USED

1. Have you held an Operators License in the State of Wl in the last 2 years? D YES (Provide photocopy to Clerk) D NO (Go to #2)

2. Have you completed a Bartender’s Training Course required by WI State Statute 125.17(6) in the last 2 years?

D YES (Provide photocopy to Clerk) D NO (Must finish before course before application can be approved)

3. Have you, as an adult, ever been convicted of a crime or violation in WI or any other state, including OWI/DWI?

D YES (Please explain below) D NO

I, the undersigned, do hereby respectfully make application to the local governing body of the Village of Maine, County of Marathon Wisconsin, for a
License to serve, from date hereof to June 30, , inclusive (unless sooner revoked), Fermented Malt Beverages and Intoxicating Liquors,
subject to the limitations imposed by Section 125.32(2) and 125.68(2) of the Wisconsin Statutes and all acts amendatory thereof and supplementary
thereto, and hereby agree to comply with all laws, resolutions, ordinances and regulations, Federal, State or Local, affecting the sale of such beverages
and liquors if a license be granted to me.

| hereby certify that the information on this application is complete, accurate and true. | understand that an inaccurate, misleading or false answer
constitutes sufficient reason for rejection, denial, non-renewal or revocation of my license. By signing this for | agree to allow the Village to conduct a
background check on me. Further, | understand that this license is only valid within the village limits of Maine.

SIGNATURE DATE

PLEASE CHECK THAT YOU HAVE PROVIDED & ATTACHED A COPY OF YOUR REQUIRED DOCUMENTS:

e VALID WISCONSIN DRIVERS LICENSE / PHOTO ID CARD D
e BARTENDER TRAINING COURSE CERTIFICATE OR CURRENT OPERATOR LICENSE D

**All application must be approved by the Village Board before they can be issued.
APPLICATION REVIEW DATE

VILLAGE OF MAINE |6111 N 44th AVENUE | WAUSAU, WI 54401 | 715-675-5607 | CLERK@VILLAGEOFMAINE.ORG
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