Applicationfor L icenseto Serve Fermented M alt Beveragesand
Intoxicating Liquorsfor a2Year Term

To the Town Board of the Town of Rockland, Brown County, Wisconsin:

| hereby apply for a License to serve, from date hereof to June 30, 2011, inclusive (unless sooner revoked),
Fermented Malt Beverages and I ntoxi cating Liquors, subject to the limitation imposed by §§ 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 beveragesand liquorsif
alicensebegrantedtome.

| certify that | am years of age and do not have an arrest or conviction record pursuant to §§ 111.321,
111.322, and 111.335.

Date of Birth:

Signature of Applicant (SIGN IN FRONT OF A NOTARY!l)

Answer the following questions | egibly and completely:

Name of Applicant

FIRST FULL MIDDLE LAST MAIDEN
Applicant Address
HOUSE & STREET CITY STATE ZIP
Applicant Phone NEW or RENEWAL application
CIRCLE ONE

If renewal (withinthepasttwoyearsheldan operator'slicenseor liquor licenseor am anager'slicense), w here
was the privilege obtained? (In what municipality was or isthelicense from?)

Asrequired by § 125.17(6), have you completed an approved al cohol awareness course?

YESor NO If thisisnot arenewa AND you have answered NO, stop here. Y ou must
CIRCLE ONE complete the course prior to submitting this application.

Have you been convi cted of any felony or of violating any law, including any license laws or ordinances
regulating the sale of fermented malt beverages or intoxicating liquors, of the Town of Rockland, of the State

of Wisconsin or of the United States? YESor NO
CI RCLE ONE

If youansweredY ESabowe, pleasegive ad etailed ex planation with dates- answeringY ESdoesnot
necessarily disqualify you from being eligible for an operator's license.

State of Wisconsin
County of

being duly sworn on oath says that (s)heis the person who made and signed the
foregoing application of an operator'slicense; that all statements made by the applicant aretrue.

Subscribed and sworn to before me this day
of , 20

Notary Public, State of Wisconsin
My commission expires:




kkkkkkkkkkhkkhkkkkkkhhkhkhkhkkkkkkkkhkkx FO R O F F I C IA L U S E O N L Y**********************************

License Fee paid on:

Paid by: Check Number: /| CASH

Attended a required alcohol training course: YES / NO
Copy of Certificate : ATTACHED / ON-FILE / RENEWAL

Criminal background check done by:

Date completed:

Approved by Town Board this day of , 20

Dennis J. Cashman, Chairman

Vicky L. Van Vonderen, Supervisor

Glen R. Schwalbach, Supervisor

Toni Carter, Clerk
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