
 

PLEASE TURN OVER AND COMPLETE OTHER SIDE 

 

Village of Weston Renewal Bartender License Application 
 

Date: ________________  Licensed Premises(s):  _____________________________ 

Answer the following questions fully and completely. Your signature on this application 

certifies that you have completed this form to the best of your ability and that you consent to 

a check of relevant law enforcement records. Incomplete or omission of law violations is cause 

for denial.  

 

Background Questionnaire  

1. Have you ever been convicted of a felony? YES______ NO_____  

 

Date of Conviction:_______________________________________________________ 

 

Nature of Offense: ________________________________________________________ 

 

2. Have you ever been convicted of violating any license law or ordinance regulating the sale of 

malt beverages or intoxicating liquors? YES _______ NO ________  

 

Date of Conviction:_______________________________________________________ 

 

Nature of Offense: ________________________________________________________ 

 

3. Do you have any other convictions including misdemeanors, local ordinance violations, or 

traffic citations?  YES ______NO______  

 

Date of Conviction:_______________________________________________________ 

 

Nature of Offense: ________________________________________________________ 

 

4. Are there any pending charges against you? YES_____ NO_____

 

Name:  _____________________________ Date of Birth:  _______________________ 

 

Address:  _______________________________________________________________  

 

Phone Number:  ______________________  Email:  _____________________________ 

 



 

 

 

5. Are you presently on probation or parole? YES_____ NO ______ If yes, please explain why:  

______________________________________________________________________________  

Completion Date of Probation/Parole: _____________________________________________  

 

Please list the cities and states you have lived in since your 18th birthday:  

 

Number of Years  City/State  

__________________ _________________________________________  

__________________ _________________________________________  

__________________ _________________________________________  

 

 

CERTIFICATION OF INFORMATION 

I HEREBY CERTIFY that the information on this application is true and correct and HEREBY 

APPLY for a license to serve, from the date hereof until June 30, 2026, inclusive (unless sooner 

revoked), fermented malt beverages and/or intoxicating liquors subject to the limitations imposed 

by Chapter 125 of the Wisconsin Statutes and all acts amendatory thereof and supplementary 

thereto and HEREBY AGREE to comply with all Federal, State and local laws, resolutions, 

ordinances and regulations affecting the sale of such beverages and liquors if a license is issued to 

me.  

 

________________________________________ 

Signature of Applicant 


