
Date Received:_______________

FOR OFFICE USE ONLY

Cash: _____  -OR- Check#: __________ Lic.# Issued:___________________

Name of Applicant:   
Last name First name MI

Former name(s) used:

Current Address:  
Address City State Zip

Previous Address:
 (if applicable)  Address City State Zip

Primary Phone No:                       Drivers License Number:  

Birth Date: Birthplace: 

Age: Sex: Race: Height: Hair: Eyes:

How long have you continuously resided in Wisconsin? 

Place of employment as an Operator? 

How long have you been employed as an Operator? 

Have you completed the Alcohol Awareness Program? (Please provide proof of completion) YES NO

Have you been convicted of operating a motor vehicle while intoxicated?  If yes, please explain. If not, state None.

**********************************************************************************************

Administrator/Clerk / Notary Public:                                      

My Commission expires:

Once application is approved by Village Board,
the license will be ready within 2 business days.

Have you been hospitalized or treated in the last two years for drug abuse or alcoholism.  If yes, please explain and give 
dates. If not, state None.

The undersigned affirms that he/she made complete and true answers to each of the questions and understands that 
his/her past record will become part of this application,  and that the applicant applying for an Operator's License is a 
Wisconsin Resident.

Subscribed and sworn to me, on this _____________ day of ______________________, 20_________.

VILLAGE OF BLACK EARTH OPERATORS LICENSE APPLICATION
*$40.00 / 2 year License Non-Refundable Fee*

___ New Applicant                    ___  Renewal Applicant

Have you been arrested or convicted of a felony or traffic violation within the last three years?  If so, give dates or a 
conviction, penalty imposed, name of court in which convicted and state disposition of charge.  If not, state None.

Applicant Signature



**************************************************************************************

Operator's License Number Issued:  

Operator's License Date of Training          

Date Presented to Village Board:  

Date of Approval / Denial:

TO BE FILLED OUT BY THE CLERK'S OFFICE
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