
APPLICATION FOR MALT BEVERAGE AND  
INTOXICATING LIQUOR OPERATOR’S LICENSE 

 
In accordance with Chapter 125 of the Wisconsin Statutes, I, the undersigned, do hereby respec�ully make applica�on to 
the Village Board of the Village of Hobart for a Malt Beverage and Intoxica�ng Liquor Operator's License for the year 
ending June 30th, 20_____ (License valid for one year). 
 
� New License ($40)  � Renewal License ($40)  � Provisional License ($15) � Temporary License ($17) 
 
First Name: _______________________ Middle Name: _________________ Last Name: __________________________ 

Previous Name/Maiden Name: ________________________________________________________________________ 

Full Address: _______________________________________________________________________________________ 

Phone Number: __________________________  Email Address: ________________________________________ 

Date of Birth: _____________________  Driver License #: ______________________________________ State: ________ 

List Previous Places of Residence by City, County, and State: _________________________________________________ 

__________________________________________________________________________________________________ 

Where will you be employed as an operator? _____________________________________________________________ 

Have you ever been convicted of a felony, misdemeanor, an ordinance viola�on, or an OWI / DUI? � Yes  � No 

If yes, list date, place, and offense(s): ____________________________________________________________________ 

__________________________________________________________________________________________________ 

MUNICIPAL CODE SECTION 12.132(2)(b) requires that every applicant must disclose on their applica�on for any license 
with the Village of Hobart any and all amounts of money owed to the Village of Hobart, the Hobart/Lawrence Police 
Dept. or the Hobart/Lawrence Municipal Court by them or by the previous owner of the premises to be licensed.  Any 
applicant failing to disclose such debts will have their license revoked. I hereby cer�fy that I do not have any outstanding 
debts owning the Village of Hobart, the Hobart/Lawrence Police Department, or the Hobart/Lawrence Municipal Court. 
 
I agree, in considera�on of gran�ng this license, to comply with the laws of the State of Wisconsin, The Municipal Code 
and the rules and regula�ons of the various regulatory agencies and commissions of the Village of Hobart pertaining to 
the supervision of ac�vi�es permited under the license for which this applica�on is made. 
 
I understand that submi�ng false informa�on or omi�ng informa�on shall be cause for denial or revoca�on.  I also 
understand the license fee is not refundable. 
 
Applicant Signature: ______________________________________  Date: _________________________ 
PLEASE INCLUDE THE FOLLOWING WITH YOUR APPLICATION: 

• Copy of Driver’s License 
• Payment of License Fee 
• If new applicant, provide a copy of your responsible beverage server training course comple�on cer�ficate 

completed within the last two years or copy of a retail license, manager’s or operator’s license held anywhere in 
Wisconsin within the last two years. 

 
For office use only:  Payment Received: _______________     Cash / Check / CC: _______________ 
 
 
APPROVAL: ___________________________________             Date: ____________________________ 

       Michael Renkas, Hobart/Lawrence Police Chief              revised 04/25/24 


