
APPROVED or DENIED   Date license granted ______________   Date denial letter sent: _______________ Approved Operator License # _________________  

Date received: _____________________________    Amount Paid _______________ 

Submitted with New Application:   _______ Class Certificate or _________ Copy of Current License  

  License Application for Operator (Bartender) License – Town of Lomira 
 

 
Background check completed: ______________ 

Name of establishment where you will be selling alcohol in the Town of Lomira: 

 

Do you presently hold an alcohol beverage operator’s license from another municipality?    YES   NO 

If YES, please list municipality,  ___________________________________           Is it unexpired?    YES   NO 

    For new applicants: as required by Wisconsin Statutes section 125.17(6), have you completed the alcohol awareness  course within the last 2 years?  YES       NO 

Have you ever been convicted of a misdemeanor or felony?        YES    NO                          if YES, please provide explanation on page 2 
 
Have you been convicted of violating any license law or ordinance regulating the sale of Fermented malt beverages or intoxicating liquors?    YES   NO 

 

Print Name of Applicant _________________________________________ 

Signature of Applicant __________________________________________ 

Certification: I do hereby affirm, that I am the person who completed and signed this application for an operator’s license, and 
that all statements herein are complete, true and correct. I further understand that for new applicants, a background check will 
be conducted through the State of Wisconsin Dept. of Justice. Additionally, I understand that this application may be denied if it 
contains any falsification and that I will not be able to renew my application, if it was previously falsified, for a 12-month period. 
I do further agree to comply with all laws, resolutions, ordinances, and regulations, federal, state or local – affecting the sale of 
fermented malt beverages and intoxication liquors. 
 

Operator License type (Please circle):    NEW   RENEWAL 
Fee: New $27.00 - Renewal $20.00     Fee is non-refundable 
 

I, the undersigned, do hereby make application to the local governing body of the Town of Lomira, Dodge County, Wisconsin for a license to serve, 
from the date a license is granted through June 30th of each year (unless sooner revoked), Fermented Malt Beverages and Intoxicating Liquors, 
subject to the limitations imposed by Section 125.32(2) and 125.68(2) of the Wisconsin statutes and acts 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 all questions completely, PLEASE PRINT A BACKGROUND CHECK WILL BE CONDUCTED 
SECTION 1 – APPLICANT INFORMATION 
Applicant Name (Last, First, MI) Maiden/Alias Name 

Street Address City State Zip 

 

Driver’s License Number State License Issued In: 

 

Date of Birth Phone Number Race  Gender 

 

  SECTION 2 – RECORDS  

 
 

  SECTION 3 – CERTIFICATION  
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Continued on page 2  



  License Application for Operator (Bartender) License – Town of Lomira 
Page 2 

Town of Lomira 
 N10479 County Rd AY | Lomira, WI 53048 | www.townoflomira.gov 

Mailing Address: N10482 Center Drive | Lomira, WI 53048 | Phone: 920-583-4011                                            

Town of Lomira 
Operator (Bartender) License Information 

 
To be considered for a Town of Lomira operator’s license, one of the following is required along with your 
completed, signed application form: 
 New applicants must provide a copy of the Certificate of Completion from the Responsible Beverage Course (must 

be dated within the last 2-years)  
 New transfer applicants must provide a copy of a current/unexpired operator’s license from 

another municipality in the State of Wisconsin.  
 Renewal applicants must possess a current/unexpired Town of Lomira operator’s license. 

 
The application must be completed by answering all the questions. 
 Omissions may result in denial of your application. 

 
License fee is non-refundable and are to be paid at the time of issuance. 
 $27.00 New Operator License 
 $20.00 Renewal Operator License 

 
Parameters for Denial of an Operator (Bartender) License: 
 Giving false or incomplete information, or misinformation, on the application. 
 An arrest or conviction of selling alcohol to an underage person during the past 3 years. 
 An arrest or conviction of an underage person on premise with alcohol present during the past 3 years. 
 Conviction of any substance abuse during the past 3 years. 
 Conviction of driving under the influence of any alcohol or controlled substance during the past 3 years. 
 Conviction of allowing another person to use your operator’s license during the past 3 years. 
 Conviction of selling to an intoxicated person during the past 3 years. 
 Conviction of selling alcohol without a license in the past 3 years. 
 Conviction of any part of Chapter 125 State Statutes, not listed above, relating to alcohol beverages during the 

past 3 years. 
 An arrest or conviction of charges related to the alcohol activities performed while selling/serving/bartending 

within the past 3 years. 
 Any habitual law offender or felon where the circumstances of the charges substantially relate to the licensing 

activity. 
 Convictions of illegal gambling during the past 3 years. 
 A FELONY conviction substantially related to alcohol activity WILL automatically be denied. 

 
 

I hereby acknowledge that I have read and understood the information provided on this page. 
 

Applicant’s Initials: ___________________ 
 
Explanation for Section 2 regarding conviction if answer was yes on page 1: Date & location of conviction, nature of offense 
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