
 
CITY OF WASHBURN 
APPLICATION FOR LICENSE  
TO SERVE FERMENTED MALT BEVERAGES AND INTOXICATING LIQUORS 

 
DATE FILED: ______________________                          SERVING AT: ____________________________________________ 

 
LICENSE TERM FROM DATE OF APPROVAL TO:   JUNE 30, 20______                FEE: ______ $35.00 _______________ 
             Non-refundable fee due on application 
      
All names must be printed and completely spelled out. Information provided will be used for background investigation. 
 
__________________________________________________________________________________________________________
Last      First      Middle     Previous Name 
 
__________________________________________________________________________________________________________
Current Address       Phone     Previous Address      

Birthplace __________________________________________ Age ______________ Birthdate ____________________________ 

Sex _____________ Race _____________ Height ____________ Weight ____________ Hair ____________ Eyes ____________ 

 
Please read questions carefully. All questions must be completely and accurately answered. 

Any misrepresentations will delay the processing of your application. 
 

ORIGINAL APPLICATION ____          or          RENEWAL APPLICATION ____ 
 
If this is an original application, as required by WSS 125.17(6), the date of completion of an alcohol awareness course is ________________________________. 

       
Have you ever been convicted of any offenses (other than traffic unrelated to alcohol beverages) for violation of any federal laws, any 
Wisconsin laws, any laws of any other states, or ordinances of any municipality?   _____ NO _____ YES 
(If yes, give law or ordinance violated, trial court, trial date and penalty imposed, and/or date, description and status of charges pending.)  

     Date of Conviction ___________________________________________________________________________________ 

              Name of Court ______________________________________________________________________________________ 

   Nature of Offense ____________________________________________________________________________________ 

Are charges for any offenses presently pending against you (other than traffic unrelated to alcohol beverages) for violation of any federal 
laws, any Wisconsin laws, any laws of other states, or ordinances of any municipality?                         _____ NO _____ YES 
(If yes, describe status of charges pending.)   
_________________________________________________________________________________________________________________________________ 

_________________________________________________________________________________________________________________________________ 

      
 
To the Common Council of the City of Washburn: 
 

I hereby declare I am a resident of the State of Wisconsin, and apply 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 State Statutes and all acts amendatory thereof and supplementary thereto; and hereby agree to comply 
with all laws, resolutions, ordinances, and regulations, Federal, State, and Local, affecting the sale of such beverages and liquors if a license be granted to me. I further 
declare that all the above statements are true and correct. 
 
Subscribed and sworn to before me on this                                ___________________________________________________ 
____ day of ________________, _______.                                                                                     Signature of Applicant                                
               
__________________________________                  
Notary Public, State of Wisconsin 
 
 
Result of Background Investigation Reports ______________________________________________________________________ 
 
Chief of Police or Designee Signature _____________________________ Date ____________ 
 
City Administrator Signature ____________________________________ Date ___________


