
 New                              Renewal                           Temporary* ($10.00)               Provisional ($15.00)           

Non-Refundable and Non-Prorated License Fee which includes a background check:  $50.00 regular establishment. 

 

Full Name:  ____________________________________________________ Home Phone:  ________________________ 

Address:  _______________________________________________________ City/Zip:  ____________________________ 

Date of Birth:  ________________  Age: _____  Social Security Number: ____________________________________ 

Driver’s License Number:_____________________________________________________________________________ 

 

Name of Business _____________________________________For Temporary Licenses, include the date:___/___/___  

Have you completed and passed the Wisconsin Responsible Beverage Server Training?          Yes     No 

If yes, please attach the Certificate of Completion to your application. If no, visit this website to take the class:  

http://www.learn2serve.com/wisconsin-beverage-server/      or 

attach a copy of your current municipality license.   (*Class not required for temporary license) 

 

If you have been issued a Liquor or Operator’s license before, please indicate the date, municipality and type: 

Date: ___/___/___   Municipality: _____________________________________________  Type: ____________________ 

Date: ___/___/___   Municipality: _____________________________________________  Type: ____________________ 

 

Have any such license or any application ever been any of the following:  

Revoked: __________   Denied: __________   Withdrawn: __________   Suspended: __________ 

If any are checked, give the date and municipality where occurred: 

Date: ___/___/___   Municipality: _____________________________________________  Type: ____________________ 
 

Have you ever been convicted of any traffic offenses, which were related to alcohol?                Yes     No 

If yes, list the types, dates, and locations of the offenses: __________________________________________________ 

______________________________________________________________________________________________________ 

Have you ever been convicted of any non-traffic offense? Yes    No     If yes, list the types, dates, and 

locations of the offenses: _______________________________________________________________________________ 

______________________________________________________________________________________________________ 

Have you ever been convicted of violating any non-traffic law or ordinance regarding the sale of alcoholic 

beverages? Yes  No      If yes, list the types, dates, and locations of the offenses: ___________________ 

______________________________________________________________________________________________________ 

 

I, the undersigned, do hereby respectfully make application to the local governing body of the Village of Elm Grove, County 

of Waukesha, Wisconsin, for an "Operator's" license as provided by Section 125.17 of the Wisconsin Statutes, for the 

licensing year ending June 30, _______________.  

I certify that I am eighteen years of age or older. I am familiar with the laws, ordinances and regulations and I hereby agree 

if granted said license, to obey all provisions of said laws.  

I understand that all of my answers on this information sheet will be considered in connection with my license applications. I 

also understand that all answers herein are made under oath, and that false swearing is a crime as defined in Section 939.12 

of the Wisconsin Statutes. Licenses may be revoked by the Village Board if the licensee violates the law or if he or she fails to 

comply with state statutes or Village ordinances, or if any answers contained in the application or in this information sheet 

are false.  

I understand incomplete and incorrect information may lead to the denial of this license.  

 

Signature of Applicant:  _______________________________________________ Date:  _________________________ 

Clerk’s Office Signature: ______________________________________________ Date:  _________________________ 

 

The Village of Elm Grove |13600 Juneau Blvd. | (262)-782-6700 

Permit:  _________ 

Expires: ________ 
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