
VILLAGE OF NEOSHO
210 S SCHUYLER STREET
NEOSHO  920-625-3086

License Expires June 30,  2020

OPERATOR LICENSE APPLICATION

First Name M.I Last Name 

Residence- Street Address City State Zip 

Mailing Address if Different Phone Date of Birth 

Driver's License Number/State  Email Address: 

Previous Address (If Address has changed within the last 2 years) 

Name of Licensed Establishment where Employed with Street Address

OPERATOR LICENSE FEES 
o License Fee (OPR) $25 
o Provisional (OPR) $10 
o Temporary (OPR) 

Dates Valid:  
_______________ 

$7 

o 

o Total Due 

IF YOUR APPLICATION SHOULD BE 
DENIED BY THE VILLAGE BOARD, YOU 
CANNOT RE-APPLY UNTIL ONE YEAR 

AFTER THE DENIAL. 

FEES ARE NON-REFUNDABLE. 

Filling out your application 
• All applications must include: a copy of a valid WI driver’s license or state issue ID, and a

copy of a certificate of completion for the Responsible Beverage Service Course within

the last two years, or an operator’s license issued within the last two years from another

Wisconsin municipality must be provided. (You can find approved courses at

www.revenue.wi.gov/training/alcSellerServer.html).

• If you need an Operator’s License immediately, you may also apply for a Provisional

License which will be valid for 60 days or until your Operator’s License is issued,

whichever is sooner.  If you have not completed the Responsible Beverage Server’s

Course, you may provide proof of enrollment in the course to obtain a Provisional

License.  You will be required to provide proof of completion of the course before you

will receive your Operator’s License. Failure to complete the course will result in a loss

of the Operator’s License.

Review of your application 
• The Police Department will perform a background check before any operator license 

is granted, including Provisional and Temporary Licenses.

I hereby apply for a license to serve fermented malt beverages and or intoxicating liquors, from the date approved to June 
30 of the licensing year applied for inclusive unless sooner revoked, subject to the limitations imposed by the Wisconsin 
Statutes and Village Ordinances.  I swear that the information provided in this application is true and correct to the best of 
my knowledge and belief. I certify I am familiar with the laws, ordinances, and regulations pertaining to the sale of alcoholic 
beverages and I agree to obey all provisions of the law. I understand that omissions or false answers on this application 
will result in automatic denial. If denied, your provisional license is revoked. The fees that have been paid will not be 
refunded.

 ________________________ ______________________________________________________ 
Applicant Signature Date 

For Office Use Only: 

Date: ________ Initials: _______ Amount Paid: __________Proof of RBS Course (y/n):  Village Board Approval Date: ____________________ 

Criminal History & Driving Record Check Completed Date:  Police Dept:  _____Approve or ____ Deny _______ Attach basis for denial). 

Police Chief or Designee Approval:  Village Clerk Approval: 

http://www.revenue.wi.gov/training/alcsellerserver.html
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