FEE: $10.00 Receipt No.
Copy of Driver’s License

TEMPORARY OPERATOR’S LICENSE APPLICATION
(application should be on file 3 weeks prior to event)

TO THE VILLAGE BOARD OF THE VILLAGE OF ALLOUEZ, COUNTY OF
BROWN, STATE OF WISCONSIN:

| hereby apply for a temporary operator’s license to serve, on (date)
(time), , Inclusive, Fermented Malt Beverages, subject to the

limitations imposed by Section 66.054(11) and 176.05(1) Wis. Stats. 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 if a license be granted to me. | will be serving fermented malt beverages at the
sponsored by the

| certify that | am 18 years of age, a citizen of the United States and a resident of the State
of Wisconsin for at least one year.

NAME (PLEASE PRINT)
ADDRESS

DATE OF BIRTH
PHONE

Have you ever been convicted of any felony or of violating any law of the State of
Wisconsin or of the United States? ~ If yes, state the date of such conviction,
the name and location of the Court in which the conviction took place and the nature of
the offense:

Have you been convicted of violating any license law or ordinance regulating the sale of
fermented malt beverages or intoxicating liquors?

Signature of Applicant Date

, being first duly sworn on oath says that she/he is
the person who made and signed the foregoing application for a temporary operator’s
license;

Subscribed and sworn to before me
this day of , 20

Person authorized to administer oaths

If a Notary Public, Brown County, Wisconsin,
state date that your commission expires:
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