
 

 

APPLICATION FOR OPERATOR'S LICENSE 
 
       ____  TEMPORARY    ($20.00) 

       ____  PROVISIONAL  ($15.00) 

       ____  REGULAR          ($40.00) 

 
To: City of Green Lake Common Council 

 

I, _______________________________________(print full name with middle initial), do 

hereby respectfully make application to the City of Green Lake Common Council, County of 

Green Lake, Wisconsin, for an Operator's License as provided by Section 125.17 of the 

Wisconsin State Statutes for the year ending June 30, _________. 

 

I certify that I am _______ years of age. I am familiar with the laws, ordinances, and regulations 

and if granted said license, I hereby agree to obey all provisions of said laws.  I also understand 

that the City of Green Lake may verify any or all of the above information with the Wisconsin 

Department of Justice, Crime Information bureau Records Check Unit. 

 

 Please answer the following: 

 

1. Have you been convicted of any felony or misdemeanor for violation of any federal, 

state, or local government (other than traffic violations)?  Yes ____  No ____  

If yes, please explain on the back of this form. 

 

2. Are there any criminal charges pending against you (other than traffic)?   Yes ____  

No ____  If yes, please explain on the back of this form. 

 

3. Have you held an operator's license within the past two years?  Yes ____     No ____.  

If yes, indicate municipality that issued the license: __________________________. 

 

4. Have you completed the beverage server's training course?  Yes ____          No ____.  

(NOTE: All new applicants must submit a copy of their certificate showing the 

completion of the beverage server's training course before operator's license may be 

issued.)                                                                          

 

 Under penalty provided by law, I certify that each of the above questions has been truthfully 

answered to the best of my knowledge and belief. 

 

Filed this______ day of ________________,  ___________________________________ 

20___.       Signature of Applicant 

 

_______________________________  Address ____________________________ 

Clerk      

      City ______________________State _____ 

FOR OFFICE USE ONLY:  

Date Fee Paid: ____________________  Zip ________Date of Birth_____________ 

Receipt No. ______________________  Male ______  Female ______ Race ______ 

License No. ______________________  Phone  _____________________________ 

Approved By:     Employing Agency: 

       

________________________________  ___________________________________ 


