
Application for License to Serve Fermented Malt Beverages and Intoxicating Liquors. 
 

Village of Ellsworth Renewal 7/1/2019 – 6/30/2021  
 

I hereby apply for a License to serve, from date hereof to June 30, 2019 inclusive (unless sooner revoked). Fermented Malt Beverages and 
Intoxicating Liquors, subject to the limitation 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 be granted to me. 
 
 
I certify that I am               years of age.                                                Provisional Fee paid _______________   Date ______________________ 
                                                                                                                         

       Regular Fee Paid $50.00                           Date ______________________       
 
Birth Date                                                                                                      Place of employment? _________________________________________ 
                                                                                                                         (for license applied for)  
 

Answer the following questions fully and completely:        Home phone #________________________   Work phone#______________________ 

 
 
Name of Applicant   
 FIRST                                  (FULL) MIDDLE NAME                                                        LAST                       
 
Address of Applicant  
                                           Street and Mailing Address                                       City                                                 State                         Zip Code 
 

New application                  Renewal                  Regular                 Provisional   
 
If renewal (within the past 2 years held a Class "A", "Class A". "Class C", Class "B" or "Class B" license or permit or a manager's or operator’s 

 

license), where was the privilege obtained?            
 

As required by WI Statues Section 125.17(6), have you completed the alcohol awareness course?     Yes      No   
 

CRIMINAL HISTORY BACKGROUND CHECK WILL BE COMPLETED AS PART OF THIS 

APPLICATION PROCESS.  THIS MAY TAKE UP TO TEN (10) DAYS TO COMPLETE.  IF YOU 

HAVE QUESTIONS ABOUT THIS PORTION OF THE APPLICATION, ASK THE ELLSWORTH 

POLICE DEPARTMENT PRIOR TO COMPLETING IT. 

 
1.  Are you a convicted felon?  Yes      No    
 
2.  Within the past 5 years, have you been convicted of any non-traffic federal, state, or municipal violations?      
Yes       No   
 
If you answered yes to either of the above, explain each conviction in detail below including the date of offense, 

the date of either the charge or conviction, the nature of the violation, where the offense was committed (city, 

county, state), and the law enforcement issuing the charge. 
_________________________________________________________________________________________ 
                                                                                                                                                                                   
                                                                                                                                                                                    
                                                                                                                                                                                    
                                                                                                                                                                                     
 

How long have you lived at this current address?   

 
Previous address (if less than one (1) yr.). __________________________________________________________________________ 
 
Driver License Number:                                                                                                         State:   
 
 
                                                                                                                 

Date                                      __________                     Applicant signature _____________________________________________________________                                      


