
 
VILLAGE OF HAMMOND 

 
 

Application for License to Serve 
 Fermented Malt Beverages and Intoxicating Liquors  

 
 

Date: ____________________________  
 

To the Board of the Village of Hammond, Wisconsin: 
 
 I hereby apply for a License to serve from the date hereof to June 30, 20___, inclusive (unless 
sooner revoked), Fermented Malt Beverages and Intoxicating Liquors, subject to the limitations 
imposed by Section 125.32(2) and 125.68(2) of the Wisconsin Statutes and all acts amendatory 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. 
 
 I certify that I am___________years of age, and the information on this form is true and accurate, if not 
application will be denied.   

_________________________________________________  
                                                                                                             Signature of Applicant   
 
Answer the following questions fully and completely: 
 
Name of Applicant: Last ___________________________ First ________________________ M.I. _______   
 
Applicant’s full address: Street Address_________________________________________________ 
 
City: ___________________________________ State _______________ Zip Code _______________  
 
 Applicant’s Date of Birth: ______/______/________  
 
Applicant’s Telephone Number ___________________________________  
 
Have you completed the Responsible Beverage Class: _________________ 
 
Have you been convicted of the following? 
 
Servers Violation/Contributing to underage _____________________________________________________  
 
Possession of Drugs/Controlled Substance (within last 5 years) _____________________________________  
 
Felony (indefinitely) ________________________________________________________________________  
 
Date of Conviction: ________________________________________________________________________  
 
 
 
NAME OF ESTABLISHMENT: ______________________________________________________________  
 
Approved __________ Not Approved __________      Fee:  $40.00  
   
            Date Paid: ________ 
___________________________________________________________  
Explanation if not approved           
            Revised: 11/26/2013  


