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OPERATOR’S LICENSE APPLICATION | 04/16/2021 

VILLAGE OF EDGAR 

Application for “Operator” License 

TO:  The Village Board of the Village of Edgar, County of Marathon, Wisconsin. 

I, (first name)______________________(mi.)______(last name)_________________________ do hereby make 

application to the Village Board of the Village of Edgar, Marathon County, Wisconsin, for an “Operator’s” License, 

as provided by Section 125.17 of the Wisconsin Statutes, for the year ending June 30, 20____. 

Current Street Address              

Previous Address (if less than 5 yrs.)           

 

Phone        I certify that I am    years of age. 

 

Date of Birth:    / /   Sex:     Race:     

Place of Employment (selling alcoholic beverages)          

I hereby certify that I (check all that are applicable): 

☐ am renewing my Operator’s License from the previous year. 

☐ have attended the Responsible Beverage Server training course as required by Sec. 7-2-35 

of the Code of Ordinance. (Attach copy certificate of completion.) 

☐ am presently enrolled in the Responsible Beverage Server training course.  (Attach copy 

of enrollment form.) 

1. Have you had an operator’s beverage license in the Village of Edgar before?  

☐ Yes  ☐  No  If yes, what year?      

2. Have you ever been convicted of violating any liquor license law or ordinance including but not limited to those 

governing the sale, distribution or consumption of intoxicants? (including under-age liquor) 

☐ Yes  ☐  No  If so, when & where?            

3. Have you ever had an operator’s beverage license revoked, suspended or refused by any City, Village, Township, 

or State?  ☐ Yes  ☐  No  If yes, what year?      

4. Have you been convicted of operating a motor vehicle while intoxicated within the last 5 years? 

☐ Yes  ☐  No  If yes, what year?      

I certify that I am familiar with the laws, ordinances and regulations involving the sale and serving of alcoholic 

beverages and I hereby agree if granted said license, to obey all provisions of said laws, ordinances and regulations. 

Furthermore, I understand that any intentional misrepresentation, falsification, withholding of information or 

incomplete answers to questions on this application may result in rejection of the license, and that it may be grounds 

for revocation of the license after it is issued. 

Signature          

Sign only before Clerk/Notary Public 

Subscribed and sworn to before me 

this ________day of _____________, 20  

       

(Village Clerk or Notary Public) 

My commission expires      

Operator’s License Fee   $30.00 *     Receipt No.     

*   Additional charge may be incurred for further background check. 


