                                                           Please circle one:
NEW  /  RENEWAL

APPLICATION FOR AN “OPERATOR’S” LICENSE

To the local governing body of 

Village of Blue Mounds,

County of Dane, Wisconsin
I, the undersigned, do hereby respectfully make application to the local governing body of the Village of Blue Mound, County of Dane, Wisconsin, for an “Operator’s” License as provided by Section 125.17 of the Wisconsin Statutes, for the year ending June 30,         .

I certify that I am            years of age and of the           sex.  I am familiar with the laws, ordinances and regulations and I hereby agree if granted said license, to obey all Provision of said laws.

Please answer the following:

Have you ever been arrested? ((((((((((((((((((((((((((((((((((((((((((((((((
Were you convicted? (((((((((((((((((((((((((((((((((((((((((((((((((((((((
What were you convicted of?  ((((((((((((((((((((((((((((((((((((((((((((((((
Date of conviction (((((((((((((((((((((((((((((((((((((((((((((((((((((((((
As required by WI Statutes Section 125.17(6), have you completed the alcohol awareness course? (((((((  If so, where? (((((((((((((((((((((((((.  Please include a copy of completion certificate.




Print Full Name: (((((((((((((((((((((((((((((((((((((((((






Last


First

Middle







((((((((((((((((((((((((((((((((((((






Signature







Address:  ((((((((((((((((((((((((((((






City:  (((((((((((((((((((((((((((((((






State: ((((((((((((((((((( Zip: (((((((







Date of Birth: (((((((((((((
Subscribed and sworn to before me

this        day of         , 20____.

((((((((((((((((((((((((
EMPLOYING AGENCY: ((((((((((((((((((((((((((((((((((((((((





TO BE COMPLETED BY THE CHIEF OF POLICE:        accepted
        declined

Approved by the Blue Mounds Village Board on: _______________

