
TOWN OF TWO RIVERS 

APPLICATION FOR LICENSE 

TO SERVE FERMENTED MALT BEVERAGES & INTOXICATING LIQUORS 
($20.00 License Fee must be sent along with application) 

 
To the Town Board, Town of Two Rivers, Wisconsin: 

 

 I hereby apply for a License to serve, from date hereof to June 30,______ inclusive (unless sooner 

revoked), Fermented Malt Beverages and Intoxicating Liquors, subject to the limitations imposed by Section 

66.054(F) and 176.05(11) of the Wisconsin Statutes and all acts mandatory 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. 

 

ANSWER THE FOLLOWING FULLY AND COMPLETELY: (PLEASE PRINT) 

 

I certify that I am a citizen of the United States for not less than 1 year since_____________________________ 

I am__________ years of age.  Date of Birth____________________________ 

Applicant Name_________________________________________________________________________ 

Applicant Address__________________________________________________________________________ 

Have you been convicted of any felony or of violating any law of the State of Wisconsin or the United States?_____ 

Date of conviction___________________Name of Court_________________________________________ 

Nature of offense__________________________________________________________________________ 

Have you been convicted of violating any license law or ordinance regulating the sale of beverages or 

intoxicating liquors?___________(if yes, explain on reverse side.) 

______________________________________________   TYPE OF SERVICE 

 Name of establishment where tending bar   Liquor: A or B    Fermented Malt: B 

=============================================================================== 

STATE OF WISCONSIN} ss 

Manitowoc County           } 

I,_________________________________________, testify that he/she is the person who made and signed the 

foregoing application for an operator’s license; that all the statements made by the applicant are true.  

 

Subscribed and sworn to before me this_________day  of ________________,_________________________. 

 

__________________________________________   

Establishment Owner or Notary Public,    

Manitowoc County, Wisconsin     ________________________________ 

         APPLICANT SIGN HERE 

 

Date Approved by Town Board________________  

 

NEW___________RENEWAL___________License #__________Date issued_______________ 


