TOWN OF BLACKWOLF
WINNEBAGO COUNTY, WISCONSIN

APPLICATION FOR TEMPORARY OPERATOR (BARTENDER) LICENSE

Applicant Name: DOB:

Applicant Address:

Phone Number:

Organization/Establishment:

Date(s) of Event:

Location of Event:

Signature of Applicant/Date

Operator Fee: $2.00 Cash: Check:
Date Issued:

Expiration Date (14 Days from Issue Date):

Temporary License No. :
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