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Application for License to Serve Fermented Malt Beverages 
and Intoxicating Liquors 

             Application Fee 
$20.00 

Employer  _______________________        
 
To the Common Council of the City of Mondovi, Wisconsin: 
 
I hereby apply for a License to serve, from the date hereof to June 30th, 20__, inclusive (unless sooner revoked),  Fermented 
Malt Beverages and Intoxicating Liquors, subject to the limitation imposed by Section 125.32(2) and 125.68(2) of the 
Wisconsin Statues and all act 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 liquors if a license 
be granted to me. 
 
Answer the following questions completely (PRINT):            Date of Birth _______/_______/____________ 

         
Name of Applicant ___________________________________________________________________________________       
    First   Middle   Last 

 
Address of Applicant__________________________________________________________________________ 
          City             State             Zip 

 
Phone  (_____)___________________  
 
Is this application? (Circle)      NEW      or      RENEWAL –(A license held within the past two years) 
 
If a renewal, where was your license held within the past two years?  CITY / TOWNSHIP / VILLAGE of _________________ 
(Please provide verification of previous license held if it was not in the City of Mondovi.) 
 
As required by State Statues Section 125.17(6), have you completed an approved alcohol awareness course?    YES      NO 
 
If so where? _________________________________________________________        Date:_______________________ 
(New applicants, please provide a copy of your certificate of completion of the course.) 
 
Have you been convicted of violating any license law or ordinance regulating the sale of fermented malt beverages or 
intoxicating liquors?    YES       NO 
 
Have you been convicted of any felony or of violating any law of the State of Wisconsin or the United States?       YES      NO 
 
If yes, Date of conviction _________________   Name of Court ________________________________________________ 
 
Where _________________________________________     County ________________________________________ 
 
Nature of Offense_____________________________________________________________________________________ 
(Use back of application if needed) 

 
The statements made by this application are true. 
                   __________________________________________     ____/_____/_____ 
               Applicant Signature                              Date 
                 >To be Notarized 

STATE OF WISCONSIN 
____________ COUNTY 
 
________________________________, being first duly sworn on oath says that (s)he is the person who made and signed 
the foregoing application for an operator’s license:  that all the statements made by the applicant are true. 
 
Subscribed and sworn to me this _________ day of _____________________, 20_____. 
 
Notary Public_________________________________________    
 
Commission Expires _____/_____/_____ 
 
OFFICE USE ONLY: 
A police and criminal history record has been verified and applicant is accepted by the City of Mondovi Police Chief, __________________. 
                            (Signature) 
Council Action:      ____________      DENIED     GRANTED       Date __________________   


