
VILLAGE OF OXFORD 
OPERATOR’S LICENSE APPLICATION 

New_____Renewal_______      License No.__________ 
Date Issued______________      Fee_________________ 
Oxford Code of Ordinances Sec. 14-81 through 14-83 and WI Statutes 125 
 
Full Name of Applicant _____________________________________________________________________ 
       First                            Middle                                  Last 
Street Address________________________City___________________Zip Code_______________________ 
 
Home Phone_________________________ 
 
Number of Years at Current Address________________Date of Birth_________________________________ 
 
Last Previous Address_______________________________________________________________________ 
 
Drivers License No.________________________________State Issued________________________________ 
 
Marital Status____________________________________Present Occupation___________________________ 
 
As required by WI Statutes Section 125.17(6), have you completed the responsible beverage server 
course?_______If yes, must have copy of certificate.  If no, 60 day provisional only and must be enrolled in 
class.  When and where are you enrolled in class?__________________________________________________ 
 
Employer’s Name_____________________________Phone Number__________________________________ 
 
Have you had previous experience as an operator or bartender? ________ If so, where? (Full name and address 
or establishment and owner) ___________________________________________________________________ 
 
During the past 10 years, have you been charged with or convicted of a violation of Federal Law, State Law, 
Military Law, or Municipal Ordinance other than a minor traffic regulation? ____________________________ 
If yes, give date, state, and county of violation.  Also, state the charges and details of the incident. 
 
 
 
WARNING: failure to fully answer (or falsify answers) to any of the foregoing questions may cause denial 
of a license. 
 
 
Dated______________ 
        _____________________________________ 
        Applicant’s Signature 
Subscribed and sworn to before me 
This__________day of _____________, _________. 
          Month               year 
 
__________________________________________ 
              Notary or Village Clerk 
 
UNTIL SUCH TIME AS LICENSE IS ISSUED, APPLICANT MAY WORK ONLY WHEN THERE IS 
A LICENSED OPERATOR ON THE PREMISES. 
ACTION TAKEN:                      DATE  APPROVED   DATE  DISAPPROVED 
 
Police Department   _______________   ____________________ 
 
Village Board    _______________   _____________________ 
 
Certificate on File (YES) ____________  (NO) ____________ 
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