
OC#401 Code #105 

APPLICATION FOR LICENSE TO SERVE 

 FERMENTED MALT BEVERAGES AND INTOXICATING LIQUORS 
 

TO:  Common Council of the City of Onalaska, Wisconsin 
 

Type of application:    Provisional      New     Renewal    Date:  _________________ 
 

 I hereby apply for a license to serve, from date hereof to June 30, ______________,  

inclusive (unless sooner revoked),  Fermented Malt Beverages and Intoxicating Liquors, 

subject to the limitat ion imposed by Section 125.32(2) and 125.68(2) of the Wisconsin 

Statues and all  acts amendatory thereof and supplementary thereto, and hereby agree to 

comply with all laws, resolutions, ordinances and regulations,  Federal, State or Local, 

affecting the sale of such beverages and l iquors if a license be granted to me. 
 

I certify that I am ________   years of age and do not have an arrest or conviction record 

subject to §111.321, 111.322 and 111.335. 
 

Birth Date :______________       Place of Employment    ______________________________________________ 
              

                                                                                       
        ____________________________________________ 

              S igna ture  o f  app l ican t  

P lease  answer  the  fo l lowing  ques t ions  fu l ly  and  complete ly:  
 

Name of  app licant:___________________________________________________________________________________ 
       (P l ease   pr in t )         F irs t                           Midd le                                    Las t  

 

Address  o f app licant:________________________________City,St__________________________Zip____________ 

 

Phone Number:__________________                                                        

 
Have  you been convic ted o f any fe lony or  o f v iola t ing any law of  the Sta te  o f Wisconsin  or  o f  the  

Uni ted Sta tes?   Yes  No.  
  

              I f  yes,  date  o f such conviction _____________ Name of Cour t  ____________________________________  
         

             Nature o f  Convic t ion_________________________________________________________________________ 
 

Have you ever  been convicted o f v iola t ing any l icense,  law or  ord inance  regula t ing the  sale  o f 

beverages or  in toxicat ing l iquors?  

                                                                         Yes  No         I f  Yes:    Date  ___________________. 

 
        ______________________________________________
         Signature  o f  app l ican t  

State of Wisconsin 

County of La Crosse 
 

__________________________________,  being first  duty sworn on oath says that he/she is  the 

person who made and signed the foregoing application for an operator’s license;  that all  

the statements made by applicant are true. 

 

Subscribe and sworn before me this ________   day of                       ______ , ________________. 
 

My Commission Expires:_________________                    No tary  Publ ic___________________________________ 

 
 

For office use only: 
 

      Approved by City Clerk/Deputy City Clerk________________________________________date_________________ 
 

      Reviewed by Onalaska Police Department by: (name) _______________________________date________________ 
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