
VILLAGE OF MONTICELLO 

140 N. MAIN STREET 

MONTICELLO, WI.  53570 

 
APPLICATION FOR AN “OPERATORS LICENSE” 

To Serve Fermented Malt Beverages and Intoxicating Liquors 

 

 

Application type:    Renewal  ____  New ____  Prov: ____    Date: __________________________________ 

 

Employer: _________________________________________________________________________________ 

 

Qualifications: 

1. You must be at least 18 years old. 

2. You must meet criminal and other record requirements. 

3. You must have completed a responsible beverage server course approved by the State of Wisconsin. This 

requirement can be waived if this is a renewal application or if you held a Wisconsin alcohol beverage license, 

including an operator’s license, within the past two years. 

Filling out your application: 

• Please print legibly. 

• An operator license is a privilege, not a right. Any false answers or omissions may result in the denial of 

your application. 

• If you have any doubt as to whether to include the facts of a specific incident, it is recommended that you 

disclose the information. 

• You may obtain information regarding your conviction record from the court with which you interacted, or the 

Wisconsin Circuit Court Access website at www.wcca.wicourts.gov/index.xsl (CCAP may not provide a 

comprehensive list of ALL arrests and convictions). 

Processing of your application: 

▪ The Monticello Police Department will perform an offense record background check. 

▪ If there are concerns about your application, it will be reviewed by the Finance/License Committee and you 

may be asked to appear. 

▪ If you are asked to appear before the Finance/License Committee, but choose not to do so, your application 

may be denied. 

▪ Meetings of the Finance/License Committee are open to the public. 

 

First Name: ________________________  Middle Initial: _________   Last Name: ____________________________ 

Address: _________________________________________________  City: _________________________________ 

Telephone: ______________________ 

 

Current age: ________   Date of Birth: ______________________   

 

Do you have a valid driver’s license?   YES: __________     NO: ____________    

If No, Explain: ___________________________________________________________________________________ 

   (Occupational, revoked or suspended license are not considered valid driver’s licenses) 

 

Driver’s License Number: ________________________________ State of Issue: ________   Expires: _____________  

 

As required by Wis. Stats. 125.17(6) have you completed the Alcohol Awareness Course?             Yes ____   No ____ 

      (If new applicant, copy of certificate needs to be attached) 

 

Have you as a juvenile or adult been convicted of: 

1. Illegal purchase, sale or providing intoxicating liquor or beer within the last 5 years?         Yes ____   No ____ 

2. Violation of closing hours at a licensed premises within the last 5 years?    Yes ____   No ____ 

3. Disorderly Conduct or Criminal Damage to Property that occurred at a licensed            Yes ____    No ____ 

establishment within the last 5 years? 

http://www.wcca.wicourts.gov/index.xsl


4. Obstructing a police officer while on the licensed premises for the sale of alcohol  Yes ____    No ____ 

beverages within the last 5 years? 

5. Operating a motor vehicle while under the influence of alcohol or controlled substance Yes ____    No ____ 

or with a prohibited Alcohol concentration (Statute 346.63) within the last 5 years? 

6. Operating a motor vehicle in violation of absolute sobriety?     Yes ____    No ____ 

(for persons under age 21) (Statute 346.63(2m)) within the last 5 years? 

7. Having alcohol beverage in your possession in a motor vehicle as a driver or passenger  Yes ____    No ____ 

within the last 5 years?  

8. Any other violation of laws pertaining to alcohol beverages not listed above,  Yes ____    No ____  

in the last 5 years? 

9. Committed any crime against a child or life and bodily security, or a violent crime  

against a child.              Yes ____    No ____ 

Have you ever been convicted of a felony within the last 5 years?     Yes ____    No ____ 

Do you have any pending Ordinance, Misdemeanor or Criminal charges?    Yes ____    No ____ 

Do you presently have any overdue or outstanding forfeitures resulting from a violation of an Yes ____    No ____ 

   ordinance in the Village of Monticello? 

Do you understand your responsibilities as a holder of a license for alcohol beverages?  Yes ____    No ____ 

 

If you answered yes to ANY of the above questions, list the charge, the exact location of the arresting agency, date of 

conviction and penalty: 

 

_______________________________________________________________________________________________ 

_______________________________________________________________________________________________ 

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

Green County, Wisconsin for a license to serve, from date hereof to June 30, ________, 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 regulations, Federal, State or local, affecting the sale of such 

beverages and liquors if a license is granted to me. The applicant, being first duly sworn on oath says that he/she is the 

person who made and signed the foregoing application for an Operator’s License and that all statements made by the 

applicant are true. 

 

Signed: ________________________________________________                  

 

 

________________________________  Date: __________________ Approved: _______ Denied: _______                       

  Chief of Police 

 

Basis for a recommended denial of license application: ________________________________________________ 

 

____________________________________________________________________________________________ 

 

____________________________________________________________________________________________ 

 

Records Check:    Traffic: ___________ NCIC: ____________ CIB: _____________ Local: ___________ 

 

 

Recommendation of License Committee:              Approved: _________   Denied: _________ 

 

Reasons for recommending non-approval: ___________________________________________________________ 

 

_____________________________________________________________________________________________ 
 

Action of Village Board:      Approved: ________   Denied: ___________        License Number: _____________ 


