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OPERATOR’S LICENSE APPLICATION  

 
Application Date: __________________ Employer(s): ____________________________________________________ 
 
APPLICANT INFORMATION:  (Please include a LEGIBLE copy of Driver’s License or State ID) 
 
 ______________________________________________________________________________________________ 
                       (First)  (Middle)   (Last)                                         (Alias, Maiden, Previous Name) 

 
 ______________________________________________________________________________________________ 
     (House Number & Street)                  (Apt/Unit #) 

   
_______________________________________________________________________________________________   

   (City)    (State)   (Zip Code)                           (Date of Birth) 

________________________________________         ___________________________________ 
                             (Phone Number)                                 (Email)  
 
Please list ANY arrests, convictions, and pending charges of any violation of law by any court of law (include 

ALL local, state, and federal); list relevant dates, details, and dispositions. If you have never been arrested or 

charged with a crime, please indicate not applicable (N/A). 

_______________________________________________________________________________________________

_______________________________________________________________________________________________ 

APPLICANT CONSENT & SIGNATURE:  
 

I hereby apply for a license to serve fermented malt beverages and intoxicating liquors, subject to the limitations imposed by §125, 
Wisconsin Statutes, and all acts amendatory thereof and supplemental 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 is granted to me. I 
understand said license will be valid from the date of issue to midnight June 30th of the license year in which said license is issued. 
 
The City of Franklin will complete a background check of the applicant listed on this application. You may be contacted to appear before 
the License Committee regarding the results of your background check. 
 
Pursuant to Franklin Municipal Code, Chapter 158-5, all operators' licenses subject to renewal shall be issued by the City Clerk upon 
application. If such operator has been convicted of a misdemeanor or a felony substantially relating to the activity being licensed, the 
Council may issue or deny such renewal license. 
 
Pursuant  to  Wisconsin  State  Statutes,  Chapter  125.04(5)(b),  no  license  or  permit  related  to  alcohol  beverages  may,  subject  to 
§§111.321, 111.322 and 111.335, be issued under this chapter to any person who has habitually been a law offender or has been 
convicted of a felony unless the person has been duly pardoned. 

 
I, ______________________________________________________, am the person named in the preceding application. 
I have accurately, to the best of my knowledge, completed the application, and understand that  any false or omitted 
information may lead to denial or revocation of my Operator’s License. Additionally, I acknowledge that I have read and 
understand the application, and authorize the City of Franklin to conduct a background check of my name.  
 
X__________________________________________________              _____________________________________ 

Signature of Applicant                                                                                           Date  
 

Where would you like your license sent?   Home Address    Employer Address 

OFFICE USE ONLY: 

Required Application Materials 

 Application    License Fees    Copy of WI Driver’s License/State ID Card    

 Responsible Beverage Server Course Certificate or Approved Alternative (New/Expired Applicants Only) 

City Clerk’s Office, 9229 W Loomis Rd Franklin, WI 53132 
(414) 425-7500 

 
Please print, sign 

and return to 
Clerk’s Dept. 

https://docs.legis.wisconsin.gov/document/statutes/111.321
https://docs.legis.wisconsin.gov/document/statutes/111.322
https://docs.legis.wisconsin.gov/document/statutes/111.335
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