
TOWN OF UNION 
ROCK COUNTY, WISCONSIN 

OPERATOR’S LICENSE APPLICATION 

One-Year Operator’s License (expires June 30 of each year) $25 

Provisional License (expires upon issuance of Operator’s License; must be applied for in conjunction with 
Operator’s License Application) $40 ($15-Provisional License + $25-Operator’s License) 

Replacement Copy of Operator’s License $10 

 

 

 

Last Name First Name M.I.

Residence: Street Address 

Residence: City State Zip 

Date of Birth Driver’s License Number 

Name of Establishment at Which Applicant Will Be Employed 

*** OVER *** 

Filling Out Your Application: 

• An Operator’s License is a privilege, not a right.  Any false answers or omissions may result in the denial
of your application.

• The application for must be filled out accurately and completely, and all required documents attached.
• If you have any doubt as to whether to include the facts of a specific incident, it is recommended that you

disclose the information.
• If you are unsure about how to respond to any questions on this form, check with the Town Clerk for

clarification, 608-736-7070 or regina.riedel@townofunion.org
• You can obtain information regarding your arrest and conviction record from the police department, the

court with which you interacted, or the Wisconsin Circuit Court Access (CCAP) website at
www.wcca.wicourts.gov/index.xsl (CCAP may not provide a comprehensive list of all arrest/convictions)

• Incomplete applications, or those submitted without the proper license fee, will be returned to the
applicant.

Review of Your Application: 

• The Town of Union will perform a background check to verify that the information you have provided is
complete and accurate.

mailto:regina.riedel@townofunion.org
http://www.wcca.wicourts.gov/index.xsl


In the last 2 years, have you held a valid Wisconsin Operator’s License or completed a Responsible 
Beverage Server’s Training Course?    Yes No    
Original (first-time) applications with the Town of Union require a copy of either document 

Are you applying for a Provisional (60 Day) License?  Yes No    
If so, enclose a copy of your Responsible Beverage Server’s Training Course Certificate, or proof of 
enrollment in such course. 

Arrest and Conviction Record 

List any Pending Citations, Tickets, or Criminal Charges: 

Year Location (City/County, State) Charge 

List All Citations, Tickets, Municipal/Ordinance violations, and Criminal Convictions: 

Year Location (City/County, State) Charge 

I hereby apply for a license to serve Fermented Malt Beverages and Intoxicating Liquors, subject to 
the limitations imposed by Sections 125.32 (2) and 125.68 (2) of the Wisconsin State Statutes and all 
acts amendatory thereof and supplementary thereto, and hereby agree to comply with all laws, 
resolutions, ordinances and regulations, Federal, State and Local, affecting the sale of such beverages 
and liquors if a license be grated me.  I understand that the Provisional License expires 60 days after 
issuance and the Original Operator’s License expires on the first June 30th after issuance (unless 
revoked prior to expiration). 

I certify that I am a citizen of the United States; I am _________ years of age; and that all answers in 
this application are true and correct; and I agree that any misstatements or omissions of material fact 
may result in the denial of this application.  I understand the application fees are non-refundable. 

Signature of Applicant Date 

 Office use only:  Date application received:__________________             Check # __________/CASH 
Copy of Operator License?    Y / N           Copy of Training Course?  Y / N 

Provisional issued?  Y / N   Date: _______________    Operators issued?  Y / N   Date: __________________ 
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