
VILLAGE OF ST. NAZIANZ 

PO BOX 302 

ST NAZIANZ WI 54232 
 

920-773-2471     ●    https://vi.stnazianz.wi.gov     ●    clerk@vi.stnazianz.wi.gov 

 
 

APPLICATION FOR AN OPERATOR’S LICENSE 
TO SERVE FERMENTED MALT BEVERAGES AND INTOXICATING LIQUORS 

FEE: $15.00 
 

TO THE GOVERNING BODY OF THE VILLAGE OF ST. NAZIANZ, WI: 
I do hereby apply to serve from date hereof to June 30, 2027, inclusive (unless sooner revoked), Fermented Malt 

Beverages and Intoxicating Liquors, subject to the limitations imposed by Chapter 125 of the Wisconsin Statutes, 

Title 7 of the Village Code of Ordinances 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. 

 

Name of Applicant (First, Middle Initial, Last):_______________________________________________ 

Address of Applicant: __________________________________________________________________ 

Phone Number:   ___________________________ Date of Birth: _____________________________  

License to be used at (Name of Establishment):  __________________________________________ 

   I certify that I am a citizen of the United States and that I am ________years of age. 

Answer the following questions fully and completely: 
Applicants must truthfully and completely fill out applications. If an applicant provides false information or 

intentionally omits information on an application, the application shall be denied, and the applicant shall not 

be eligible to reapply for an operator license for a period of one (1) year from the date of denial of such 

application. 

 

Prior Arrests and Convictions 
Have you ever been convicted of any offenses (other than traffic unrelated to alcohol 

beverages) for violation of any federal laws, any WI laws, any laws of any other states or 

ordinances of any county or municipality? 

      Yes  No    (If yes, list each violation separately below.)  
 

 Law/Ordinances Violated    Conviction Date  Penalty Imposed 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

 

Pending Charges 
Are there any outstanding charges pending against you?      Yes     No  

(If yes, describe circumstance of the pending charges.) 

Date   Description     Location 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

  



Current License 
1. Did you hold an operator’s license in the Village of St. Nazianz last year?     Yes       No 

 

2. Do you currently hold a valid Operator’s License issued by any Wisconsin municipality? 

          Yes  No 

List all municipalities where you currently hold a valid Operator’s License?  

_____________________________________________________________________________ 
 

3. Have you completed a beverage server training course at any location offered by a 

vocational, technical, and adult education district?     Yes  No 
 

If this is your first time licensing in St Nazianz, you are required to attach one of the following 

document types:   

• A Wisconsin approved responsible beverage servicer training course certificate with the 

name of the course, institution, and date of completion. 

• An operator's license (bartender license) 

• A manager’s license 

• An alcohol beverage retail license where the applicant for this operator’s permit was 

the licensee or agent. 

Please enter the issue and/or expiration date for the document you are attaching. 

Issue Date of Document _________________ Expiration Date of Document ________________ 

 

Revoked License 

Have you ever had an operator’s license suspended, revoked, or denied by a Wisconsin 

municipality? 

    Yes No  (If yes, please list below.) 

Circumstances        Municipality 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

 

I hereby certify that the above answers are true and accurate.  I authorize the Village to do a police 

record check as required by Sec. 125.04(5)(a).  

______________________________________  ____________________________ 

Signature       Date 

 
 

For Office Use Only 

Licensing Authority Approval 

I hereby certify that I have checked municipal and state criminal records.  To the best of my knowledge, with the 

available information this individual qualifies to serve in the reported role with the above-named business. 

Name of Local Official 

 

Title 

Signature of Local Official 

 

Date 

 
Date Paid _____/_____/_____  Cash:  __________ Check : _______________ 

License Issued:  _____/_____/_____ Village Clerk:  ____________________________________________ 

License #:  ________________ 


