
Application Fee: $15.00 + Background Check Fee: $15.00 = Total Due: $30.00 (Cash or Check Only) 

 

2445 S. Afton Rd. 

Beloit, WI 53511 

608.364.2980 Phone 

608.364.2999 Fax 

www.townofbeloit.org 

Application for Provisional License to Serve Fermented Malt Beverages  

and Intoxicating Liquors 
 

To the Clerk of the Town of Beloit, Wisconsin: 

 

 I hereby apply for a Provisional License to serve, from date hereof to __________, inclusive (unless sooner revoked).  

Fermented Malt Beverages and Intoxicating Liquors, subject to the limitations imposed by Section 125.17(5), 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 of Local affecting the sale of such beverages and 

liquors if a license be granted to me. 
  

Answer the following questions fully and completely: 

 

Print Full Name: __________________________________________________________  ___________________ 
  First  Middle   Last    Phone # 

 

Address: ___________________________________________________________________________________________ 
   Street     City  State  Zip 

 

I certify that I am ________ years of age. 

Date of Birth ____________________________ 
     Mo.       Date        Year 

 

Place of Employment: ________________________________________________________________________________ 

 

Have you ever been convicted of any felony of misdemeanor laws within the State of Wisconsin or the United States? 

__________________________________________________________________________________________________ 

 

Have you ever been convicted of violating any license law or ordinance regulating the sale of beverages of intoxicating 

liquors? ____________________________________________________________________________________________ 

 

Describe Offense _________________________________ Date of Such Conviction ____________________________ 

 

Name of Court _____________________________________________________________________________________ 

 

STATE OF WISCONSIN, 

Rock County, 

 

_________________________________________, being first duly sworn on oath says that (s)he is the person who made 

and signed the foregoing application for a provisional operator’s license; that all the statements made by the applicant are 

true. 
 

Subscribed and sworn to before me this ________ day of _____________________________, _____________ 

 

  _________________________________ 
Signature of Applicant 

_______________________________________ 

Notary Public, Rock County, Wisconsin 


