
Applicant Name: ________________________________________________________________ 
   Last    First   Middle Initial  Maiden 
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TOWN OF CALEDONIA 
COLUMBIA COUNTY, STATE OF WISCONSIN 

APPLICATION FOR LICENSE TO SERVE 
FERMENTED MALT BEVERAGES & INTOXICATING LIQUORS 

 
 

 Original         License Fee: $20 

 Renewal         Receipt #: _______________ 

 Provisional 

 
MUST BE 18 YEARS OF AGE OR OLDER TO APPLY 

 
I, the undersigned, do hereby respectfully make application to the local governing body of the Town of 

Caledonia, Columbia County, Portage, Wisconsin for a License to serve, from the date hereof to June 

30, 2017, Inclusive (unless sooner revoked) to serve Fermented Malt Beverages and/or Intoxicating Liquors, 

subject to the limitations imposed by Section 125.32(2) and 125.68(2) of the Wisconsin Statutes and all 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. 

 
 PLEASE PRINT CLEARLY: 

Date of Birth: ________/______/____________I certify that I am ____ years of age.  

Applicant Name: ________________________________________________________________ 
   Last    First   Middle Initial  Maiden 
 
 

Street Address: ______________________________________________________________ 
                                                      Street                   City                                           State                                          Zip 
 
 

Home Phone Number: ______________________ Cell Phone Number: ___________________ 

Social Security Number (optional)_________________________________________________ 

Driver’s License Number: _________________________ State issued by: __________________ 

City and State where you were born: _______________________________________________ 

List all prior addresses within the last 5 years: 

 ______________________________________________________________ 
                                                      Street                   City                                           State                                          Zip 
 

 ______________________________________________________________ 
                                                      Street                   City                                           State                                          Zip 
 

 ______________________________________________________________ 
                                                      Street                   City                                           State                                          Zip 

 



Applicant Name: ________________________________________________________________ 
   Last    First   Middle Initial  Maiden 
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1. How long have you continuously resided in the State of Wisconsin prior to the date of this application? 

___________________________________________________________________ 

2. Have you ever been arrested or convicted of ANY felony (unless pardoned)?  Yes      No    

If YES, list violation, give conviction date and jurisdiction where convicted.   

Violation: ________________________________________ Conviction Date: ___________ 

Jurisdiction where convicted: ________________________________________________ 

3. Have you ever been arrested or convicted of any other laws of the United States, State, County, City, 

Village or Town, relating to the use or abuse (either as an adult or juvenile) of alcohol or controlled 

substances within the past 5 years?  YES      NO    

If YES, describe the circumstances and give conviction date and jurisdiction where convicted.   

Description: ________________________________________ Conviction Date: __________ 

Jurisdiction where convicted: ________________________________________________ 

4. Have you been convicted of violating any license law or ordinance regulating the sale of Fermented Malt 

Beverages or Intoxicating Liquors?    YES     NO   

If YES, describe the circumstances and give conviction date and jurisdiction where convicted. 

Description: _________________________________ Conviction Date: _____________ 

Jurisdiction where convicted: _______________________________________________ 

5. Are there charges of any kind pending against you (either as an adult or juvenile)?  YES      NO    

If YES, describe the circumstances and give conviction date and jurisdiction where convicted.   

Description: ________________________________________ Conviction Date: __________ 

Jurisdiction where convicted: ________________________________________________ 

6. Have you completed the Beverage Servers Training Course in the past two years?   YES       NO 

If not, are you enrolled in a course?   YES       NO 

If YES, where and when are you attending? ________________________________________ 

7. Have you held an Operator’s license in the past two years?    YES      NO 

If yes, Municipality License issued by:       Date Issued: 

____________________________________________  ___________________ 

___________________________________________  ___________________ 

New applicants must provide a copy of the Beverage Server Training completion certificate. 

8. Have you ever had an Operator’s License denied or revoked by the Town of Caledonia?  YES    NO   

If YES, explain when and why. __________________________________________________ 

9. Name of the licensed establishment(s) where you will be working: _________________________ 

 

NOTE: If you need assistance in answering the questions below, please contact the Local Police Dept., the 

County Sheriff’s Department or the authority who made the arrest, issued the citation or the summons. 



Applicant Name: ________________________________________________________________ 
   Last    First   Middle Initial  Maiden 
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READ CAREFULLY BEFORE SIGNING 

 

___________________________________________, states that (s)he is the person; who made and 

signed the foregoing application for an operator’s license; that the applicant has read and made a complete 

answer to each question, and that all statements made by the applicant are true and correct.  

 

The undersigned further understands that an incomplete, inaccurate or false answer constitutes sufficient 

reason for rejection, denial or revocation of the license.  

 

The undersigned further understands that a full background investigation may be conducted prior to 

consideration of this application by an employee of the Columbia County Sheriff’s Department or other 

authorized representative bearing this release to, within six weeks of its date, obtain information and records 

pertaining to the applicant from any or all of the following:  1) Municipal, State, or Federal Law enforcement 

agencies; 2) selective Service System; 3)  Current Employees; 4) Past employee; 5) Any office, clinic or hospital 

where illness injuries and/or deterioration (physically and/or mental in nature) are diagnosed and treated. 

The applicant herby release any Municipal, State, or Federal law enforcement agency, and any Caledonia Town 

Board or employee of the Township of, individual or institution including its officers, employees or related 

personnel, both individually and collectively, from any and all liability for damages of whatever kind, which 

may at any time result to the applicant, his/her heirs, family or associates because of compliance with this 

authorization and request to release information or any attempt to comply with it. 

The undersigned further understands that any license contrary to Chapter 125 of Wisconsin Statutes shall be 

void and under penalty of State law, the applicant may be prosecuted for submitting false statements in 

connection with this application. 

Applicant Signature: ______________________________________ Date: ___________                                    

                                                                                       

 

Date Received and filed with Town Clerk: ___________ Date reported to Town Board: ____________ 

 Date Provisional License Issued: _______________ Date License Granted: ____________________  

If denied, explain reason: _________________________________________________________ 

____________________________________________________________________________ 

Date Issued: ____________ Expiration Date: __________ License #:________________________ 

Signature of Town Clerk: __________________________________________________________ 

 



Applicant Name: ________________________________________________________________ 
   Last    First   Middle Initial  Maiden 
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To Applicants for Operator Licenses: 

The application for an original or renewal Operator’s License asks questions regarding past 

convictions or arrests under State or Federal Laws, either as adult or juvenile. These questions MUST 

be answered truthfully. Please read these questions carefully. 

The Town of Caledonia has adopted the “Parameters for Denial of Bartender’s Licenses” as a guideline 

for license denials. If you have been convicted twice of any of the offenses listed, your application will 

be denied. If you have any questions, please ask before completing the application. 

Thank you. 

Parameters for denial of Operator’s / Bartender’s license 

1. Lying on the Application 

2. Two arrests or convictions of underage selling during the past 5 years. 

3. Convicted of any substance abuse twice during the past 5 years. 

4. Convicted of driving under the influence of any alcohol or controlled substance twice during the past 5 

years. 

5. Two convictions of allowing a person to use their operator’s license during the past 5 years. 

6. Two convictions of selling to an intoxicated person during the past 5 years. 

7. Two convictions of selling after hours during the past 5 years. 

8. Two convictions of selling without a license during the past 5 years. 

9. Convicted of giving away intoxicating liquor to evade provisions of law twice during the last 5 years. 

10. Two convictions of any part of Chapter 125 State Statutes relating to alcohol beverages during the past 5 

years. 

11. Two other arrests or convictions of charges related to the activities performed while bartending within 

the last 5 years. 

12. Any habitual law offender or felon where the circumstances of the charges substantially related to the 

licensing activity.  

Any person denied a license may appeal the decision. The request will be made through the Town 

Clerk and will be placed on a Town Board agenda. IF YOUR APPLICATION SHOULD BE DENIED BY 

THE TOWN BOARD, FEES ARE NON-REFUNDABLE AND YOU CANNOT RE-APPLY UNTIL THE 

NEXT LICENSE YEAR. 

 


