9814 Antioch Road (STH 83) Phone 262.843.2313

VILLAGE OF
PO Box 443 v Fax 262.843.4432
Salerg,XWI 53168 ;; SALE M LAKES ?/i/(ww.voslwi.org
1 Est. 2017

New License O Renewal License O

I, the undersigned, do hereby respectfully make application to the local governing body of the Village of
Salem Lakes, County of Kenosha, Wisconsin, for a license to serve, from the date hereof and expiring on
June 30", 2028 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 is granted to me.

First Name Middle Initial Last Name

Applicant Name

Physical Address City State Zip

Address

Place of Employment

Applicant must provide certificate of completion from a Responsible Beverage Course taken within the last 2
years. Or a Valid/unexpired Operator’s License from a Wisconsin municipality. Attached is:
O Certificate of Completion of Beverage Course O Operator’s License #

Have you been convicted of violating ANY LAWS of the State of Wisconsin or of the United States? U No
U Yes - Nature of Offense
Date (Year) of Conviction: Court of Conviction:

Have you been convicted of a FELONY? U No
U Yes - Nature of Offense
Date (Year) of Conviction: Court of Conviction:

Have you been convicted of violating any license law or ordinance regulating the sale of fermented malt
beverages or intoxicating liquors? [ No

O Yes - Nature of Offense

Date (Year) of Conviction: Court of Conviction:

(PRINT Applicant Name) , being first duly sworn on oath says that he/she is the
person who made and signed the foregoing application for an Operator’s License and that all the statements made

by the applicant are true and correct to the best of my knowledge. I understand that giving false or
inaccurate information or withholding requested information on this application will

result in the denial of this application. | certify that | am familiar with the laws, ordinances, and
regulations pertaining to the sale of alcoholic beverages and agree to obey all provisions of the law. | certify that |
have read and understand the Operator’s License Approval Procedures. | understand that if my application is
denied, the Background Check and/or Provisional License fees that | paid are non-refundable. Further, by my
signature, | am hereby authorizing the Village to conduct a background check and | am releasing the Village and its
elected officials, officers, employees, and agents from any and all liability for damages of any kind, which may at
any time result to me, my heirs, family or associates because of compliance with this authorization to request to
release information or any attempt to comply with it.

Applicant Signature

Received on by
Date Clerk / Deputy Clerk




Operator’s License Application — page2of2

Phone # Email Address

Information required to complete background check

First Name Middle Initial Last Name

Applicant Name Male / Female

Date of Birth

Former Names Used

Upon Board approval, do you wish your license to be:
U Picked up at the Village Hall

U Mailed Mailing Address

Mailing Address City State Zip

For Office Use Only

Operator’s License @ $50 /or/ Pro-rated S
Background check @ $10 Sl0.00
Provisional License (if applicable) @ $15 S POL-2025-
TOTALDUE | $
Total Amount Paid: $ Check / Cash / Credit Card Receipt #:

Bill to the Account of:

Criminal History Background Check Completed on: WORCS #:

Clear Record: W Yes [ No -Nature of Offense:

Board Agenda Date: U Approved U Denied

Reason Denied:

Operator’s License # Issued:




