
 

 

APPLICATION FOR LICENSE TO SERVE 

FERMENTED MALT BEVERAGES AND INTOXICATING LIQUORS 

 

Alma, WI   ____________________, 20_____ 

To the Common Council of the City of Alma, Wisconsin:                                                     ( Date of Application ) 

 

     I hereby apply for a license to serve, from date hereof to June 30, 20____, 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 thereof and supplementary regulations, Federal, State or Local, affecting the sale of such 

beverages and liquors if a license be granted to me. 

 

Answer the following questions fully and completely: 

 

Name of applicant ___________________________________   D.O.B.  ___________________ 

                               (Last, First, Middle Initial) 

 

Driver’s License # ________________________________ or State ID# ____________________ 

 

Address of Applicant:   __________________________________________________________ 

 

Have you attained the age of 18 years old?   _____________ 

 

Are you subject to a pending criminal charge or have you been convicted of violating any law substantially related to 

bartending?   ______________ 

 

Have you been convicted of violating any license law or ordinance regulating the sale of fermented malt beverages or 

intoxicating liquors   _____________ 

 

Date of conviction  _______________________ 

 

Name of Court _________________________________ 

 

Nature of offense _______________________________________________________________ 

 

_____________________________________________________________________________ 

 

                                                                                

 

_____________________________________ 

                                                                               SIGNATURE OF APPLICANT 

 

 

      

 

 

 

 

 

 

 

 

 

Date of Council approval:   ______________________ 

Operator License # issued:  _______________    Date of Issue: ________________    Amount Paid $__________ 

Provisional License # issued:  ______________    Date of Issue:  ________________   Amount Paid $__________ 


