
VILLAGE OF WALES 
CLERK TREASURER’S DEPARTMENT 

129 W. Main Street, Wales WI 53183 
Tel: (262) 968-3968    Fax: (262) 968-5639 

www.vi.wales.wi.gov  
 

BARTENDER / SELLER-SERVER APPLICATION 
NEW APPLICATIONS WILL NOT BE ACCEPTED UNLESS PROOF OF COMPLETION OR OF ENROLLMENT IN 

RESPONSIBLE BEVERAGE CLASS IN PROVIDED 

 

New Regular______($30.00)   Renewal Regular_______ ($20.00)*      Provisional_____($5.00)     Temporary______($5.00) 

*If Renewal: Previously Licensed where____________________ Year________________ 
 

Applicant Information 
 

 

 

Applicant’s Full Name              

Maiden Name or other names known by:            

Driver’s License #______________________________________________________________________ State Issued In__________ 

Date of Birth            Check One:     Male       Female 

Phone Number      Email         

Home Address                

City, State & Zip               

 

 

Violations 
 

 I understand that failure to list all violations may result in the rejection of this application.     (please initial) 

1. Have you ever been arrested, cited or convicted of charges related to activities performed while bartending?   Yes       No 

2. Have you had any arrests, charges, or citations related to controlled substance or involving alcoholic beverages?  Yes       No 

3. Have you ever been convicted of a felony?   Yes       No 

*If you answered yes to any questions above, please give date and details:        

               

                

4. List all arrests, convictions, dismissals and pending cases from age 18 to present below (do not include speeding & parking violations).  

*Failure to list all matters truthfully will result in the rejection of this application & a fee of $20 will be charged upon reapplication.   

A complete record check will be run and compared to the information you provide on this application. 

 

Violation City Date 

 
 

  

 
 

  

 
 

  

 
 

  

*Continue on back of form if necessary.  
 

 

Employment 
 

Place of Employment as a bartender or seller of alcohol:           

 

Applicant Signature 
 

I hereby certify that the above information is true and correct to the best of my knowledge.  I understand that failure to 

provide truthful, complete or correct information may lead to denial of this license.  
 

 Signature          Date     

 

Revised 5/2017 

FOR OFFICE USE ONLY!  

 

 Provisional Issued/Denied Date___________     License Approved   License Denied Village Board Date:                          

     
 

 

 

 

http://www.vi.wales.wi.gov/

