
License Number OC-______________ 

APPLICATION FOR LICENSE TO SERVE FERMENTED MALT BEVERAGES AND/OR INTOXICATION LIQUORS 
(BARTENDER’S LICENSE) 

License Period: July 1, 2024 to June 30, 2026 

To be used at:__________       __________________________________  Date:_______  ________ 

Please Check one: NEW _____ RENEWAL _____ 

_____$15 – Temporary License (expires 60 days from issuance)  

_____$26 – Regular License in first year of license period (application date July 1, 2024 to June 30, 2025) 

____ $13 – Regular License in second year of license period (application date July 1, 2025 to June 30, 2026) 

First Name:__________     __________ Middle Name:___________     ______ Last Name:_________        ___________ 

Former Last Name (if applicable):____        ________      ________       Phone #:_________                            __________ 

Home Address:________      _________________________________________________________________________ 

How long at present address:____ years ____ months              Driver’s License#:  __            ___     _______  __________ 

If less than one year, give a previous address:_ _______________________________      ________________________ 

Please answer the following Questions:  
1. Have you ever had any drug related conviction?  Yes _____     No _____

If yes, give date of conviction ___________     ____     Name of Court_____  __________________________ 
Explanation ____________________________________________________________________________ 

2. Have you ever had any alcohol related conviction (Including violations of any license law or ordinance
regulating the sale of fermented malt beverages or intoxicating liquors)? Yes _____    No _____
If yes, give date of conviction __________     _____     Name of Court__  ____________________  ________ 
Explanation ________  ____________________________________________________________________ 

3. If this is a NEW license application, have you completed a completed a Responsible Beverage Server Class?
Yes _____ (MUST provide a copy of the class completion certificate) No _____

4. Have you held an operator’s license within the City of Oconto in the last two years? Yes _____   No _____

5. Have you held an operator’s license in another municipality within the last two years: Yes _____   No _____
If yes, must provide a copy of proof of licensing from that municipality.

SIGN _________________________________________________________________________________________ 

Amount Paid $_______   ________     Receipt # ___________    ____ 


