
 

Village of Boaz 
17010 State Highway 171 

Richland Center, WI  53581-3967 
Phone:  (608) 536-3466    

Email:  clerk@boazwi.gov 

 
BARTENDER’S LICENSE  ($10.00) Provisional License (valid for 60 days)  
      Operator’s License (valid July 1 through June 30 of each year)                                              

 
Application Date 
 

Tavern/Restaurant Employer 
 
 

First Name 
 
 

Middle Name Last Name Date of Birth 
 

    /     / 
Street Address 
 

City State Zip Code 
 
 

Driver’s License or ID Number 

 
 

Phone Number  

 

(       )         - 

 
Answer the questions below. 

 
1.  Have you completed a responsible beverage server training course in the last two years OR held an  
     Operator’s license in the State of Wisconsin in the last two years? 

 
     Yes _____        No _____  

     
 
 

     Check one - If yes, attach a copy of the class certificate or Operator’s license from another municipality.   
     If no, attach proof of current enrollment in a responsible beverage server training course. 
 
2.  Have you ever been convicted of violating any federal, state, or local laws or ordinances? 

 
     Yes _____        No _____  
     
 

 

     Check one - If yes, you must fill out the back of this form. 

 
3.  Are there any charges currently pending against you for violation of any federal, state, or local  
     laws or ordinances? 

 
     Yes _____        No _____  
     
 
 

     Check one - If yes, you must fill out the back of this form. 

 
Applicant’s Statement:  I hereby certify that the answers on this application are true and correct to the  
best of my knowledge.  I agree that, if granted a license, I will comply with all federal, state, and local laws, 
resolutions, ordinances, and regulations affecting the sale of alcohol beverages. 

 
Signature of Applicant:  ________________________________________________________    
 

 
 

Office Use 
 

Date Provisional license issued  _______________     Expires  _______________ 
 
Date Operator’s license granted by Village Board  _______________     Date issued by Clerk  _______________ 
 

 



 


