New Fee: $40.00
Renewal License#

In accordance with Chapter 125 of the Wisconsin Statutes:

I, the undersigned, do hereby respectfully make application to the Town Board of the Town of Freedom for a
Beverage and Intoxicating Liquor Operator’s License for the year ending June 30", 20 .

Name Date of Birth
(Last) (First) (Middle Initial)
Address Phone Number
(Street) (City) (Zip)
Sex Race Height Weight Eyes Hair
Driver'sLicense # State Maiden Name
Social Security #

List previous places of residence by City, County, State and length of time:

Where will you be chiefly employed as an operator?

Have you ever been convicted of afelony, misdemeanor or liquor law violation?

If answer is yes, state date, place and offense:

| understand that submitting false infor mation shall be cause for denial or revocation. | also understand
thefeeisnot refundable except in cases wher e the Town does not approve the License.

| further certify that | am familiar with the laws, and regulations pertaining to the sale of Fermented Malt
Beverages and Intoxicating Liquor under Class“A” and Class “B” Licensesand | hereby agree, if granted said
license, to obey all provisions of said laws, ordinances and regulations.

Date Signature

| hereby certify that | do not have any outstanding debts owing the Town of Freedom.
Signature

Approved By:

Chief, Freedom Police Dept.



