
 

 
 
 

OPERATOR’S LICENSE APPLICATION  
 
  

  
 
  
NAME _________________________________________________ MAIDEN NAME___________________________     
  LAST        FIRST           M.I.  
  
ADDRESS_________________________________________ CITY_______________STATE_____  ZIP ___________  
  
  
DATE OF BIRTH ____________________________    TELEPHONE NO. __________________________________________                         
      
  
BUSINESS NAME WHERE LICENSE IS TO BE USED _____________________________________________________ 
  
ARE YOU AT LEAST 18 YEARS OLD?         YES       NO  
  
 
HAVE YOU EVER BEEN CONVICTED OF ANY OFFENSES? You do not need to include minor traffic offenses.       YES    NO 
(IF YES, GIVE DESCRIPTION AND STATUS OF CHARGES PENDING.)   
  
  
  
  
DO YOU HAVE ANY CHARGES PENDING AGAINST YOU? You do not need to include minor traffic offenses.      YES     NO 
 (IF YES, DESCRIBE STATUS OF CHARGES PENDING.)   
  
 
 
DATE AND CERTIFICATE OF CURRENT ALCOHOL AWARENESS COURSE COMPLETION: _____________________________ 
 
 
I hereby apply for an operator’s license to draw, serve and/or sell alcohol beverages as defined by law, until the end of the licensing 
period, subject to the conditions and limitations imposed by chapter 125 of the Wisconsin statutes and by chapter 3 of the Paris 
municipal code.  
         
  

_________________________________________________  
              SIGNATURE OF APPLICANT  
  

1 year license is $25.00  2-year license is $40.00  
ALL APPLICANTS WILL HAVE A BACKGROUND CHECK DONE 

-----------------------------------------------------------Office Use Only---------------------------------------------------------- 
 
Operator’s License #: ________________   Expires: _______________ 


