
TOWN OF OSCEOLA 
APPLICATION FOR A “PROVISIONAL OPERATOR’S LICENSE” 

to Serve Fermented Malt Beverages and Intoxicating Liquors   
516 East Ave North ♦ PO Box 216 ♦ Dresser, WI 54009 ♦ 715-755-3060 

 
This form is an application for a Provisional Operator’s License to serve alcoholic beverages at licensed establishments within the 
Town of Osceola.  A Provisional Operator’s License allows you 60 days to complete a WI DOR approved course in order to apply 
for a Regular Operator’s License with the Town.   
 
♦ PROVISIONAL OPERATOR’S LICENSES ARE VALID FOR 60 DAYS ♦ PAYMENT IS DUE UPON DATE OF APPLICATION IN THE 

AMOUNT OF $5.00 FOR A PROVISIONAL OPERATOR’S LICENSE AND $7.00 FOR A BACKGROUND CHECK ♦ ONCE AN 
OPERATOR’S LICENSE HAS BEEN APPROVED BY THE TOWN BOARD, A REMAINING $5.00 IS DUE  
 

 
Answer the following questions fully and completely:  
 
Name of Applicant _________________________________________________________________________________________ 
                                               First                                            Middle Name                                            Last                              

 
Address  __________________________________________________________________________________________________ 
                                             Street                                                          City                                        State                                    Zip Code 

 
Date of Birth __________________  Age ______   Phone # ___________________________ 
 
Name of Business or Businesses at which you will be working________________________________________________________ 
 
Note:  The next two questions are asked in accordance with section 111.335 of the WI Statutes. 
 
Have you ever been convicted of crime? ________ 
 
Have you ever been found Guilty of Any of the following activities for which the penalty was Not criminal? 
 DRIVING WHILE INTOXICATED; GAMBLING;VIOLATING LAWS REGARDING THE DISPENSING OR SELLING OF BEER, 
WINE OR LIQUOR; DISORDERLY CONDUCE;DISTURBING THE PEACE;OPEN CONTAINER;UNDERAGE CONSUMPTION;OR 
POSSESSION OF A CONTROLLED SUBSTANCE.  (Yes or No)__________ 
 
If you answered “Yes” to the last two questions, please fill out the following detailed information for Each Past or Pending 
Criminal or Civil Charges and/or Convictions. 
 

Type of Offense Date Found Guilty or Pending County and State 
   
   
   
   
   
   
 
 

PLEASE READ THE FOLLOWING CAREFULLY.  DATE AND SIGN BELOW 
 

By State Law the Town cannot issue you a Regular Operator’s License unless you provide proof you have completed a State of 
Wisconsin Department of Revenue approved course.  You must complete a course within 60 days of being issued a Provisional 
Operator’s License.  After certification, you must apply for a Regular Operator’s License and provide a copy of your certificate.  
These applications must be submitted within 10 days prior to the Town Board meeting. 
 
I certify that the information given in this application is true and correct.  I am also aware that I may be asked additional 
questions prior to the Town Clerk’s review or action on this application. 
 
Finally, I authorize the Town of Osceola to check any records which may be in the hands of Federal, State or Local Authorities 
regarding Pending Criminal Charges or Past Criminal or other Convictions. 
 
I understand that failure to give complete or truthful information on this application may in and of itself be grounds for the Town 
to deny granting or later revoking a license granted pursuant to this application. 
 



I certify that I am knowledgeable of all regulations for the selling and/or dispensing of beer, wine and liquor in the state of 
Wisconsin.  I further certify that I am aware that the dispensing and selling of beer, wine and/or liquor is a regulated activity of 
the state and that there may be regulations which I will be required to follow.  I understand that if I fail to act in accordance with 
the laws and regulations of the state, that I may be subject to criminal and or civil penalties and the revocation of my operator’s 
license. 
 
**PLEASE SUBMIT COMPLETED OPERATOR LICENSE APPLICATION TO TOWN HALL NO LESS THAN 10 DAYS PRIOR TO THE 
TOWN BOARD MEETING** 
 
Dated this _________ day of _________________, 20____ 
 
Applicant Printed Name _______________________________________________ 
 
Applicant Signature ___________________________________________________ 
 
Subscribed and sworn to before me this ______day of ___________________, 20____  
 
Notary Public Printed Name ______________________________________ 
  
Notary Public Signature _________________________________________ 
 
My commission expires ___________________ 
 
 
**ATTACH A COPY OF YOUR WI Department of Revenue  APPROVED COURSE OR EXEMPTION** 
__________________________________________________________________________________________________________ 

 
BELOW IS FOR INTERNAL OFFICE USE ONLY – PLEASE DO NOT WRITE IN THIS SECTION 
 
 
Received by Town Clerk/Treasurer                              _________________  
        Date 
 
Background Check Completed  _______ 
     Yes/No 
       
Provisional License Approved    ___________________ 
        Date 
 
PROVISIONAL LICENSE  _____ $  5.00    DATE PAID ________________  
BACKGROUND CHECK  _____ $  7.00 
 
 
 
NOTES/COMMENTS: 

 

 

 

 

 
 
 
 
 

 

  

 


