
TOWN OF RED CEDAR - Dunn County, Menomonie, WI 
 

 

Application for Temporary Beverage “Operator’s” License 
Answer all questions completely. Please Print 

 
The presence of licensed operators to serve the wine or beer and/or supervise the service of wine or beer is required. Licensed operators are persons holding an 

"operator's license", often called a "bartender's license". Temporary operator's licenses may be issued to persons employed by or donating services to the qualified 

organization for the event. A person may hold two temporary operator licenses per year. 

 

__________________________________________________________________________________________________ 
Name:   (First)   (Middle Initial)    (Last) 
____________________________________________________________________________________________________________ 
Street Address      City   State   Zip Code 
___________________________ ____________________ Phone: ___________________________________________________ 
Age DOB (Month/Date/Year  Sex (Male or Female) Home  AND  Cell 
____________________________________________________________________________________________________________ 
Event Date  Name of License Employment Location   Event Location 
 
Within the past two years, have you held a – Class “A” – “Class A” – “Class C” – Class “B” – “Class B”  license or permit or a manger’s 
or operator’s license?   Yes    No   If yes, where and what Class? _____________________________________________________ 
 
Have you completed the Responsible Beverage Service Course (or equivalent alcohol awareness course)?    Yes    No 
(If yes, a copy of course completion certificate must be submitted with application.) 
 
Have you EVER been convicted of a felony?    Yes    No   If yes, when, where, and what type of violation? Please be specific: 
____________________________________________________________________________________________________________ 
____________________________________________________________________________________________________________ 
 
Have you EVER been convicted of a misdemeanor or ordinance violation in the past five (5) years (e.g., speeding, DUI, disorderly 
conduct, driving without a license, etc.)?    Yes    No   If yes, when, where, and what type of violation? 
____________________________________________________________________________________________________________
____________________________________________________________________________________________________________ 
 
Have you EVER been convicted of any violation of the Wisconsin Statutes and/or Federal law pertaining to the sale of alcoholic 
beverages and/or the manufacture, possession, or deliverance of a controlled substance?    Yes    No 
If yes, when, where, and what type of violation? ____________________________________________________________________ 
____________________________________________________________________________________________________________ 
 
I, the undersigned, do hereby make application to the local governing body of the Town of Red Cedar, Dunn County, Wisconsin, for a 
Temporary License to serve fermented malt beverages  (Class “B”) and/or wine (“Class B”) subject to the limitations imposed by 
Section 125.32(2) and 125.68(2) of the Wisconsin Statutes and all acts amendatory thereof and supplement thereto, and hereby 
agree to comply with all laws, resolutions, and regulations (Federal, State, or Local) affecting the sale and/or serving of such 
beverages if a license be granted to me.  
 
Under penalty of law, I swear that the information provided in this application is true and correct to the best of my knowledge and 
belief. 
 
___________________________________________ 
Applicant Signature   Date 
 
Subscribed and sworn to before me this _____ day of 
______________________, 20_____. 
 
__________________________________________ 
Notary Public or Clerk 

Applicant meets guidelines for issuance of “Temporary” Beverage Operator’s 
License 
  Has taken Responsible Beverage Server Training Course or has 
 held a license within the past two years 
 Background check completed, includes CCAP (Clerk) 
  No outstanding Court forfeitures (Clerk) 
  No delinquent Town claims, fees, or forfeitures (Clerk) 
  No delinquent taxes or dog licenses (Treasurer) 
  No delinquent Solid Waste/Recycling charges (Treasurer) 
 _____ Approve  _____ Reject 
 
_________________________________________________________________ 
Clerk Signature     Date 


