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Operator License Application 
 

 

 

 
 

 
 

To apply for an Operator (Bartender) license to serve fermented malt beverages and/or intoxicating 
liquors, submit this application, license fee and any required attachments by mail, in the Municipal 
Center drop-box or in-person at the Municipal Center during normal business hours (Monday-Friday, 8 
a.m. to 4:30 p.m.). Contact the Village Offices for questions at (262) 878-1818. 
 
Section A. Type of License (Check at least one): 
 

□ Operator License (New) – Attach $25.00 fee, copy of driver’s license or state ID, and copy of 
certificate showing successful completion of a Beverage Server Training Course within the 
past two years OR copy of Operator’s License issued from a municipality in Wisconsin within 
the past two years. 
 

□ Operator License (Renewal) – Attach $25.00 fee and copy of driver’s license or state ID. 
 

□ Temporary Operator License – Attach $15.00 fee and copy of driver’s license or state ID. 
Note that license shall be issued only to operators employed by or donating their services to 
non-profit organizations. A maximum of two temporary operator licenses will be issued to any 
individual per year. This license shall be valid only for the period of time specified on the 
license, which time period shall not exceed fourteen (14) days. 
 

□ Provisional Operator License – Attach $15.00 fee, copy of driver’s license or state ID, and 
proof of enrollment in Beverage Server Training Course OR copy of valid Operator’s License 
issued from another municipality in Wisconsin. License shall be valid for up to sixty (60) days 
or upon approval of a regular Operator License. 
 

Section B. Applicant Information: 
 

1. Full Name:               
 

2. Date of Birth:               
 
3. Full Address:               
 
4. Telephone Number:              
 
5. Driver License Number:      State of Issuance: _________________ 

 
6. Gender:      Female        Male   
 
7. E-mail Address: ________________________________________________________________ 

Village of Union Grove  925 15th Ave. Union Grove, WI 53182  Phone: (262) 878-1818   
Fax: (262) 878-3782  E-mail: info@uniongrove.net  Website: uniongrove.net 
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Section C. Business or Organization: 
 
1. Name of Business where License will mainly be used (if applicable): _______________________ 

 
2. For Temporary or Provisional License, name and date of event where license will be used: 

 
______________________________________________________________________________ 

 
Section D. Previous Offenses (Attach additional pages, if necessary): 
 

1.  Have you ever been convicted of any felony or misdemeanor?     Yes     No 

2.  Date(s) of Conviction(s):             

3.  Name of Court:               

4.  Nature of Offense:              

5.  Have you been convicted of violating any license law or ordinance regulating the sale of fermented 

malt beverages or intoxicating liquors?     Yes     No 

If Yes, please explain: ____________________________________________________________ 

______________________________________________________________________________ 

Section E. Certification and Signature 
 
I, by the signing of this application, consent to the full investigation of my background by law 
enforcement officials and also consent to the use and disclosure by the Village of Union Grove, a 
Wisconsin Municipal Corporation; its elected officials; its employees and its agents of any and all 
information obtained in said investigation relative to my competency to be license for said position for 
which I am applying. I attest that the information in this application is true and correct to the best of my 
knowledge. 
  
Applicant Signature: _____________________________________  Date: ______________________ 
 
 
 
This Section for Office Use Only: 
 
Date Filed: _______________ Permit Fee: $__________________ Receipted By: ________________ 
 
Approval Decision Date: ____________ Decision: ________________________________________ 
 
Conditions: _______________________________________________________________________ 
 
License Issue Date: __________________________ License #: _____________________________ 
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