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Operator/Bartender License Application 

Last Name:_____________________________________ First: __________________________ MI: _____ 

Former Name(s): ________________________________ ______________________________________ 

Address: _______________________________ City: ___________________________ Zip: ____________ 

Phone: ___________________________ Email: ________________________________________________ 

Date of Birth: ___/___/____  Name of Business/Employment: __________________________________ 

Driver’s License #: _______________________________________________________________________ 

Currently have or have held an operator’s license within the last 2 years?  Yes ____ No ____

If yes, which municipality & what year? _____________________________________________________

Office Use:   

Cash: ______ CC: ______  Check # __________      Course Certificate: ____  Copy of Operators License: ____ 

Background Check Results: None ____ Traffic only ____ See attached____

Approved: _____ Denied: _____

Clerk Signature: ______________________________________ Effective Start Date: ___________________ 

Village of Harrison 
W5298 State Rd 114 
Menasha, WI 54952 

Under penalty of law, I swear that the information provided on this application is true and complete 
to the best of my knowledge. 
__________________________________________________         _____________________________ 

Applicant Signature Date

Application Fees: (Licenses are valid for a 1 or 2 year time period beginning 
July 1st and expiring June 30th) 

____$35 1-year license, expires June 30th following the effective start date

____$50 2-year license, expires June 30th, 2 years after the effective start date 

____$15 provisional license   

List below, any offenses you have been convicted of in the last 5 years which were felony, misde-
meanor, or local ordinance. Include juvenile convictions and alcohol related traffic violations (drunk 
driving, open intoxicant in vehicle, etc.) Failure of full disclosure may prohibit approval of license.  

____ New License 

____  Renewal License 

#: ___________________

Date Rec.: ____/____/______

Violation Type County or Municipality Approximate 
Date 
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