TOWN OF MORRISON
BROWN COUNTY

OFFICE OF THE CLERK Kevin Collins, Chairman
PH: 920-864-2388 920-864-7351

Fax: 920-864-3495

Email: morrisontownhall@gmail.com

State law requires anyone serving/selling any alcoholic beverages needs to hold a current
operators license in the town. The license needs to be approved at a Town of Morrison Town
Board meeting, normally held the 2" Tuesday of each month. No license will be issued unless
approved at this meeting. Anyone serving/selling alcoholic beverages without a license or
Anyone currently holding a license observing them is breaking a law of the State of Wisconsin.
All operators are required to fill out the enclosed form, have it notarized and return it to the
Clerk, with payment, no later than 1 week prior to the 2" Tuesday of each month so this can be
Acted on at the monthly board meeting.

There is a now a required investigation fee of $10.00 that will be added to the $25.00
application fee for a total of $35.00 per operator license.

All operator licenses expire June 30™ of odd years.

If you have any questions please call me.

Thank-you

Colleen Magley 864-2388
Morrison Town Clerk



TOWN OF MORRISON FEES ARE NON-REFUNDABLE
BROWN COUNTY Operator License $28.00
Investigation Fee $7.00 Date Received:
LICENSE APPLICATION Original Application / /
for Renewal - License
OPERATOR (BARTENDER) LICENSE Total Fee Paid $
LICENSE APPLICATION for OPERATOR’S (BARTENDER’S) LICENSE SECTION 1 — APPLICANT INFORMATION
Applicant Name ( Last, First, MI) IMaiden
Street Address City State Zip
Driver’s State License Social
License Issued: security
Number number
Date of Birth Sex Home Ph. # Cell Phone #

Name and Address of Establishment you will be selling alcohol

SECTION 2 — CONVICTION RECORD

Have you EVER had an Operator’s (Bartender’s) License? YES NO If Yes; where?

Have you ever been convicted of a felony/misdemeanor? IYes No IIf Yes; when,where and what type of violation (Please be specific)

SECTION 3 — PENALTY NOTICE

Under penalty of law, | swear that the information provided in this application is true and correct to the best of my knowledge and belief.

Signature of Applicant (SIGN IN FRONT OF A NOTARY!!)

X

Print Full Last First Middle

Name

FOR OFFICE USE ONLY

Dept Approve Deny |Reason

Date sent to Investigation / /__ Scheduled Class / /[ Class Completion Date Current other license:

/ / Muni #

ACTION Town Board Date Issued Expiration License Number
I I ___J

State of Wisconsin  Countyof ___ ] B 7 Notary Public, State of Wisconsin

made and signed the foregoing application of an operator’s license; that all statements My commission expires:

Subscribed and sworn to before me this day

of , 20




