APPLICATION FOR LICENSE TO SERVE FERMENTED
MALT BEVERAGES AND INTOXICATING LIQUORS
THRU JUNE 30, 2014
Fee: $30.00 (non-refundable)
Date:

| certify that | am a citizen of the United States and have been a resident of the State of
Wisconsin continuously since

Name:
Last First Initial Maiden Name
Address:
Street/Road City State Zip
Home Phone#: Work Phone#: Birthdate:
Driver’s License No. Social Security No.
How long have you lived at the present address: ? If less than 6 months,

please list previous address:

Any convictions for:  felonies Yes No
alcohol Yes No
drugs Yes No

Date of such conviction:

Name of Court:

Nature of Offense:

Are there any criminal charges pending against you? Yes No
(If yes, give law, trial court, trial date, and penalty imposed, and/or date, description
and status of charges pending.)

Name of tavern or business where you will be employed:

Signature of Applicant:

FOR OFFICE USE ONLY

The Chilton Police Department recommends that the above application be
(Approved) (Disapproved)

Chief of Police Date

Filed on the day of , 20 Receipt No.

License No. Date License Issued Barapp 4 08




