City of Marion, Wisconsin

217 N. Main Street
Post Office Box 127
Marion, WI 54950-0127
Phone: (715) 754-2124
Fax: (715) 754-5420

TO: Applicants for Operators Licenses
FROM: Mary S. Rogers, Clerk/Treasurer of City of Marion

The application for an original, renewal, or provisional Operators License asks questions regarding past
convictions or arrests under State or Federal Laws, either as adult or juvenile. These questions MUST be

answered truthfully. Please read these questions carefully.

The Marion Police Department performs a background check on all applicants. Should they find your

information in NOT correct or illegible, your license may be denied. Thank you.

If any applicant has two or more of any combination of the following convictions the license will be
denied until a two year period has elapsed from the most recent conviction. Convictions must be within
a five year period unless a pattern of conduct exists. Also, if an applicant has one felony conviction their
license will be denied until the applicant has been duly pardoned.

. Lying, giving false or incomplete information, or misinformation on the Application.
. Underage consumption/possession of alcohol.

. Furnishing or sale of alcohol to minors.

. Any substance abuse.

. Driving under the influence of any alcohol or controlled substance.

. Allowing a person to use operator’s license.

. Selling to an intoxicated person.

. Selling after hours.
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. Selling without a license.

10. Giving away intoxicating liquor to evade provisions of law.

11. Convictions of any part of Chapter 125 State Statutes relating to alcohol beverages.

12. Arrests or convictions of charges related to the activities performed while bartending.

13. Any felony conviction until the applicant has been duly pardoned.

14. Convictions with supervision agreements shall be considered a conviction until the applicant has
satisfactorily competed supervision and is released by the respective court.

Any person denied a license can appeal the decision. The request for appeal will be made through the
City Clerk’s office and will be placed on the agenda for the next regular Council meeting. IF YOUR
APPLICATION IS DENIED BY THE CITY COUNCIL, THE FEE IS NON-REFUNDABLE AND YOU CANNOT RE-
APPLY UNTIL THE NEXT LICENSE YEAR.

Email: mrogers@cityofmarionwi.gov Website: www.cityofmarionwi.gov
This institution is an equal opportunity provider



Fee = $30

City of Marion
APPLICATION FOR AN OPERATOR’S LICENSE

to serve Fermented Malt Beverages and Intoxicating Liquors

I, the undersigned, to hereby respectfully make application to the local governing body of the City of Marion, County of Shawano and Waupaca,
Wisconsin for a License to serve, from date hereof to June 30, 20 , inclusive (unless sooner revoked), Fermented Malt Beverages and
Intoxicating Liquors, subject to the limitations imposed by Section 125.32(2) and 125.68 (2) of the Wisconsin Statutes and all acts amendatory
thereof and supplementary thereto, and hereby agree to comply with all laws, resolutions, ordinances and regulations, Federal, State or Local,
affecting the sale of such beverages and liquors if a license be granted to me. I certify that I do not have an arrest or conviction record to s.s. 111.321,
111322, and 111.335. Answer the following questions fully and completely:

[ New Applicant [ Renewal Application I will be primarily bartending at:

Full Name of Applicant (including middle initial) Maiden Name

Physical and Mailing Address of Applicant including city, state and zip code.

I certify that I am years of age. Date of Birth: Phone:

If this is a renewal (within the past two years held a Class “A”, “Class A”, “Class C”, Class “B” or “Class B” license or permit or a
manager’s or operator’s license), where was the privilege obtained?

As required by WI Statutes Section 125.17(6), have you completed the alcohol awareness course?

If yes, where?

Attach a copy of said certificate of successful completion to this application.

Have you been convicted of violating any law of the State of Wisconsin or of the United States? If yes, please list
below.
Date of conviction Name of Court

Nature of Offense

(If you need additional space, please use the backside of this form.)

Have you been convicted of violating any license law or ordinance regulating the sale of Fermented malt beverages or intoxicating
liquors? If yes, please list below.

Date of conviction Name of Court

Nature of Offense

(If you need additional space, please use the backside of this form.)

Included in this application is the required fee of $30.00 Application will not be processed until payment is made.

Signature of Applicant Date of Application

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the undersigned states that each of the above questions has
been truthfully answered to the best of the knowledge of the signer. The signer agrees that he/she is the person named in the foregoing
application; that the applicant has read and made a complete answer to each question, and that the answers in each instance are true and
correct. The undersigned further understands that any license issued contrary to Chapter 125 of the Wisconsin Statutes shall be void, and
under penalty of state law, the applicant may be prosecuted for submitting false statements and affidavits in connection with this application.
Any person who knowingly provides materially false information on this application may be required to forfeit not more than $1,000.
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Cash/Check Certificate on File Date of Council Meeting L] Approved [ Denied
Provisional License # Date Issued Expires
Regular License # Date Issued Expires




