
Name: _________________________________________________________________ Maiden Name: __________________________________
                                                    (First, Middle, Last)

Home Address: __________________________________________________________________ Time at this address: ________________

Driver’s License No. ___________________________________________________ State: ______________ DOB: _____________________

Phone No. _________________________________________________ Email: _______________________________________________________

Name of Employer: ______________________________________________________________________________________________________

For Temporary License - Name of Event and Date: ____________________________________________________________________
           *Temporary license applications must be submitted 7 days prior to event-WI Resp Beverage training not required

List all previous residences for the last 10 years (city and state): ____________________________________________________ 

_______________________________________________________________________________________________________________________________________________________

CHECK ONE:
 _______ I am renewing an existing operator’s license.
 _______ I have completed a Responsible Beverage Server Training Course that is approved by the WI
                  Department of Revenue online or in person.  Certificate is required. 
 _______ I have held an operator’s license in another municipality within the last two years (certified copy of
                  license from the licensing municipality is required).
 _______ I am applying for a temporary operator’s license (Responsible Beverage Server Training Course is not

                required).

LICENSE REQUESTED:                                         

VILLAGE OF HARTLAND
BARTENDER / OPERATOR LICENSE APPLICATION

License period ending June 30, 2027______________________________________________________________________________

New Applicant ($50) Renewal ($40)
Fee: ________________________

Background check: $7.00 

Total: _______________________

Date Received: ____________

Receipt No.: _______________

  APPLICANT  INFORMATION  - Please Print

LICENSE TYPE:

Regular Temporary ($15)

  BACKGROUND INFORMATION

Have you ever held a bartender license that was revoked, denied or suspended?   ___________Yes   __________ No 
       
If yes, provide the date and municipality ___________________________________________________________________________



Have you ever been charged or convicted of any traffic offense involving alcohol beverages or controlled
substance?    _________ Yes _________ No
If yes, list offense, dates and locations:

______________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________

Have you ever been charged or convicted of any non-traffic offense?     ________ Yes ________ No
If yes, list offense, dates and locations:

______________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________

Have you ever been charged or convicted of violating any law or ordinance regarding the sale of alcohol?
________ Yes ________ No

I, the undersigned, do hereby respectfully make application to the local governing body of the Village of Hartland, County 
of Waukesha, Wisconsin, for an Operator’s license as provided by Sec. 125.17, 125.32(2) and 125.68(2) of the Wisconsin
Statutes.  I certify that I am 18 years of age or older.  I am familiar with the laws, ordinances and regulations regarding the
sale of alcohol and I hereby agree, if granted said license,  to obey all provisions of said laws.  I understand that all of my
answers on this application will be considered. I also understand that all answers herein are made under oath, and that 
false swearing is a crime as defined in Sec. 939.12 Wis. Stats. Licenses may be revoked by the Village Board if the licensee
violates the law or if he or she fails to comply with state statutes or Village ordinances, or if any  answers contained in the
application are false. I understand incomplete and incorrect information may lead to the denial of this license.

_______________________________________________________________________                             ______________________________________________
Applicant Signature                                                                                         Date

Approval by Municipal Authority
I hereby certify that I have checked municipal and state criminal records. To the best of my knowledge,
with the available information, the character, record and reputation are satisfactory, and I have no
objection to the issuance of a bartender/operator license to the applicant.

Approved on __________________ by __________________________________________ Title _______________________________
                                 (Date)                               (Signature of Village Official)

NOTICE TO ALL APPLICANTS:  If you have had a conviction for any alcohol related offense within the
past 12 months, the Village Board policy has been to deny the application for an operator’s license until
at least a 12-month period of time has elapsed since the conviction date of the offense.  If you have
drug or alcohol offenses in the last 5 years, you will be required to appear before the Village Board at
one of their regular meetings.
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