Town of Mecan, Marquette County, Wisconsin For Office Use Only

Return To Caroline Gemoll Town of Mecan Clerk Date |ssued Permit No.

N3544 W Tomahawk Trl

Responsible Beverage Service Certificate Filed Yes / No
Montello, WI 53949

APPLICATION FOR (BARTENDER’S) LICENSE TO SERVE
FERMENTED MALT BEVERAGES AND INTOXICATING LIQUORS

From: July 1, 2022  to: June 30, 2023

(Check one ;) New Renewal

| hereby apply for a License to serve Fermented Malt Beverages and Intoxicating Liquors, subject to the limitations imposed by
Section 125.32(2) and 125.68(2) of the Wisconsin Statutes and all regulations, Federal, State or local affecting the sale of such
beverages and liguors if a license be granted to me,

First Middle Last

MName Initial Name

Date of Telephone Social

Birth Number Security

Address City State Zip
Driver’s License # State Issued

Mame of establishment for which you are applying for license:

Have you ever been charged with violating any City Ordinance State Statute, or Federal Law [excluding traffic -.rin::-lutic-m]? Yes No

If yes, what were you charged with?

What law enforcement agency charged you?

What was the disposition of your case?

Have you been charged with any traffic violations in the past 5 years? Yes Mo

If wes, what were you charged with?

What Law enforcement agency charged you?

What was the disposition of your case?

ANY INCORRECT OR MISSING INFORMATION WILL BE GROUNDS FOR REJECTION OF YOUR APPLICATION.

Please have your bartenders fill cut the form and return to me by the May [ The undersigned being first duty sworn on oath says that he/she is the person who
15th"™ deadline so | have adeguate time to compile the applications for made and signed the foregoing application for a license, and that all statements
the June Monthly meeting for the board to approve the applications and made by the applicant are true and correct

issue the licenses,

There is a 520,00 fee per application that will be due when returning the
application along with the Responsible Beverage Certificate . Signature of Applicant Date







