TOWN OF ELDORADO, FOND DU LAC COUNTY
Application for Operator’s License

Date of Application New  Renewal
Name of Applicant Phone

Address

Date of Birth Age  Place of Birth

Are you a full citizen of:  United States Wisconsin

Have you been a resident of Wisconsin continuously for one year prior to the date
of this application? Yes No

List all of previous addresses for last two years, if different than above:

Have you ever been convicted of violating any: Federal Law?

Wisconsin State Law? Laws of any other State?

If yes to any of the above, specify offenses, giving date(s) and place(s) of
convictions:

Where will you be employed as a bartender?

Bar Owner’'s Name

Owner’s Signature: Date:

State of Wisconsin)
Fond du Lac County)

I, the undersigned, do hereby make application to the Town of Eldorado, Fond du Lac County,
for a License to serve, from the date of issuance hereof to June 30,20, and agree that | am
the applicant named in the foregoing application; that | have read and made COMPLETE answers
to each question, and that the answers in each instance are true and correct.

Attest:
(Applicant’s signature) Town Clerk

Fee: $20.00 Payable to the Town of Eldorado at the time of application

License No. Date of Issuance:




