
 
 

APPLICATION FOR TEMPORARY OPERATOR’S LICENSE 
 
 I, the undersigned, do hereby make application to the City of Marshfield for a 
TEMPORARY Beverage Operator’s License as provided by Section 125.17 (4) of the 
Wisconsin Statutes and local Municipal Code, Section 9.  I certify that I am a citizen of 
the United States and the State of Wisconsin and that I have not been convicted of a 
felony or for violation of any Federal or State Laws or Municipal Ordinance relating to 
the sale of or dispensing of intoxicating liquor or fermented malt beverages within one 
(1) year from the date of this application.  I understand that this license is good for a 
period not to exceed 14 days and can be applied for only once per year.   
 
Name:  _________________________________________________________________ 
             (Last)                            (First)                        (M.I.)                     (Maiden name) 
 
________________________________________________________________________ 
(Present Address)                                                                   (City, State, Zip) 
 
________________________________________________________________________ 
(Years at this address)                                       (Prior address if less than 3 years) 
 
________________________________________________________________________ 
(Telephone Number)                                         (Present occupation) 
 
________________________________________________________________________ 
(Date of Birth)                         (Sex)                        (Place of birth) 
 
________________________________________________________________________ 
(Sponsoring Organization) 
 
________________________________________________________________________ 
(Date and location of event) 
 
I, further certify that I am familiar with the laws, codes, ordinance and regulations 
pertaining to the sale of beverages under a Class “A” or “B” license and I hereby agree if 
granted said license, to obey all provision of said laws. 
 
__________ day of __________________, 20_____ Signed_______________________ 
 
________________________________________________________________________ 
(Notary Public / Clerk) 
 
________________________________________________________________________ 
(Date issued)                                                                                     (License Number) 
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