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Place of Employment   
 
Village Trustee's Initials   

APPLICATION FOR LICENSE TO SERVE FERMENTED MALT BEVERAGES AND 

INTOXICATING LIQUORS 
Circle one  Circle one 
 

M/F  W/B/H/O 
 

Fee Schedule (Circle One) 
$40.00  New or  Renewal Receipt No.       
$10.00  Provisional or Temporary  
$  5.00 Replacement  License No. Issued     
    
TO THE VILLAGE BOARD OF THE VILLAGE OF CALEDONIA, RACINE COUNTY, WISCONSIN 

 
 I hereby apply for a license to serve, from date hereof to JUNE 30, 20____, inclusive (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 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. 
 

ANSWER THE FOLLOWING QUESTIONS FULLY AND COMPLETELY OR THE 

APPLICATION MAY BE RETURNED TO YOU: (Please print) 

 

Name of Applicant ______________________________________________________________ 
   First   Middle   Last 

Address of Applicant______________________________________________________________ 
   Street Address 
   ______________________________________________________________ 
   City   State   Zip Code 

Telephone No.   D.O.B.   
D.L. No.   S. S. No.  

 

 

Have you been convicted of any felony or violated any Federal or State Law?_______________ 
Date of conviction __________________________ Name of Court _______________ 
Nature of offense _______________________________________________________________ 
 
Have you been convicted of violating any license of ordinance regulating the sale of Fermented Malt 
Beverages or Intoxicating Liquors? ________________ Date of conviction_____________ 
Name of Court ______________________  Nature of offense _____________________ 
 

 
I, _______________________, hereby grant permission to the Village Clerk of the Village of Caledonia to 
do a background check through the State of Wisconsin Crime Information Bureau. 
 

Dated this _________ day of ________________, 20____. 
 

      ____________________________________________ 
      Signature of Applicant 
 
Subscribed and sworn to before me this 
______ day of ______________, 20____. 
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