
___ NEW (Present your Photo ID and a copy of your Responsible Beverage Server certificate—within the last 2 years—from a training course approved by 

the State of Wisconsin with your application or Proof of Operator’s License issued by another Wisconsin municipality—within the last 2 years.) 

___ RENEWAL (Present Photo ID and previous license to clerk with application—renewals my be submitted by mail w/documents and application fee.) 

 

 

 
OFFICE USE ONLY:  Background check approved:   Yes/No          Responsible Service Certificate Received:   Yes/No             Fee Paid:  Yes/No 

License No. ______________          Date Issued (Board Approved) _______________ 
 

TOWN OF OAKLAND, DOUGLAS COUNTY 
6152 S County Road K 

South Range, WI 54874-8158 

****************************************************************** 

Operator/Bartender License Application 
Fee:  $10 

to Serve Fermented Malt Beverages and Intoxicating Liquors 

July 1, ________ to June 30, ________ 
 

I, the undersigned, do hereby respectfully make application to the local governing body of the Town of Oakland, 

Douglas County, Wisconsin, for a License to serve Fermented Malt Beverages and Intoxicating Liquors, subject to 

the limitations imposed by Section 125.32(2) and 125.68(2) of the Wisconsin Statutes and all acts amendatory 

thereof and supplementary thereto, and hereby agree to comply with all laws, resolutions, ordinances, and 

regulations of the Federal, State, County or Municipality, affecting the sale of such beverages and liquors if a 

license be granted to me. 
 

I certify that I am a Citizen of the United States and that I am eighteen (18) years of age. 
 

Date of Birth:  ____________________________(month) _____________(day), ______________ (year) 

 

**** PLEASE PRINT CLEARLY **** 

 

Full Name:  _____________________________________________________________ 

 

Address:  _______________________________________________________________ 

 

City:  ________________________________________    State: ______________    ZIP: ____________ 

 

Phone Number(s): _____________________________________________________________________ 

 

Email:  ______________________________________________________________________________ 

 

Driver’s License Number:  ______________________________________________________________ 

 

Have you been convicted of a felony or of violating any law of the State of Wisconsin or the United States? 

Yes ______     No ______ 

 

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

or intoxicating liquors?                                   Yes ______     No ______ 

 

Are there any criminal charges presently pending against you? 

                                                                         Yes ______     No ______ 

 

If the answer to any of the questions above is “Yes” please explain and provide the date and nature of the offense 

on the opposite side of this application. 

“I hereby certify that the above information in this application for an Operator/Bartender License for the Town of 

Oakland is true and correct and I have paid the fee of $10 payable to the Town of Oakland.” 
 

____________________________________________ Subscribed and sworn before me this ______________ 

                        Applicant’s Signature   day of ____________________, 20_______ 

       ___________________________________Notary Public 


