
TOWN OF MORRISON, BROWN COUNTY, WI   
           OPERATOR’S (BARTENDER’S) LICENSE APPLICATION 

To be used for new or renewal of operator’s license 
INSTRUCTIONS: Complete and return this form to the town clerk with the appropriate fee and  
a copy of your Responsible Beverage Server Class Certificate, or Operator’s license from 
another Wisconsin municipality within the last 2 years.  If this is a renewal, the class certificate 
is not necessary. This application MUST be legible & SIGNED! If information and numbers are 
not entered correctly THIS LICENSE MAY BE DENIED; 

FEE: Operator license fee for original or renewal is $57; Licenses renewed on this application 
will expire June 30, of odd years. FEES ARE NON-REFUNDABLE   

APPLICANT INFORMATION 

NEW____________   RENEWAL_______________ 
 
First Name_______________________Last Name_______________________(Maiden 
name)__________________ 
 
Street Address______________________________________________________ 
 
City_______________________________________________________________ 
 
State________________________Zip________________ 
 
Phone number_________________________Sex:  M______ F_______ Race:______________ 
 
Social Security Number:__________________________________ Date of Birth:___________________ 
 
Driver’s license number: ___________________________________________State issued___________                                                                   
 
Place of Employment under this license__________________________________ 

CONVICTION RECORD Have you ever been convicted of a misdemeanor or felony? YES or NO 

 If application is a renewal, please list only those violations in the last 2 years. 
VIOLATION_________________________________DATE____________________GUILTY/DISMISSED 
VIOLATION_________________________________DATE____________________GUILTY/DISMISSED 
VIOLATION_________________________________DATE____________________GUILTY/DISMISSED 
I, the undersigned, do hereby respectfully make application to the local governing body of the Town 
of Morrison, County of Brown, State of Wisconsin, for an Operator’s License as provided by Section 
125.17 of the Wisconsin Statutes.  I am familiar with the laws, ordinances and regulations and hereby 
if granted said license, to obey all provisions of state laws. 

*Applicant’s Signature: __________________________________      Date:   _____________________ 

FOR OFFICE USE ONLY 

Application Type:  New_____ Renewal_____ Beverage Server Course Completed___________ 
Date of Background check:__________________Town Board Approval Date:   
_______________ 
Approve____________ Deny________________ Reason: ______________________________                                                                                                   
5/1/2022 


