
 
              City of Prairie du Chien 
            214 East Blackhawk Avenue, PO Box 324, Prairie du Chien, WI  53821 
            Phone: (608) 326-6406 Fax: (608) 326-8182  
 
 

Operator License Application 
 
I, the undersigned, do hereby make application to the City of Prairie du Chien, County of Crawford, 
State of Wisconsin, for an “Operator’s” License as provided by Section 125.17 of the Wisconsin 
Statutes and City of Prairie du Chien Municipal Codes 12.01 and 12.02. 
 
I am applying for: 
_____  Operator License (1-24 months) $30           
_____  Seasonal License (6 months) $10 
_____  Provisional License (60 days) $15, once approved will need to purchase operator license 
_____ Temporary License (14 days) $5 Donating time to bona fide nonprofit. Responsible Beverage 

Server Training Course not required. 
 
Additional documentation: 

• Applicant must complete Responsible Beverage Server Training Course.  A copy of the 
Certificate of Completion must be attached to this application. 

• If applicant has been issued an Operator’s License from a different municipality, in the State of 
Wisconsin, within the past 2 years, a copy of the license must be attached to this application. 

 
Filling out your application: 

• Applicant must present Photo ID (Driver License or State ID). 
• An operator license is a privilege, not a right.   
• Applicant must be 18 years of age or older. 
• Application must be filled out accurately and completely.  Falsified or omitted information may 

result in denial of your application.  
• Arrest and Conviction Record must be complete.  Applicant may obtain arrest and conviction 

record from the Clerk of Courts in the jurisdiction of the incident or the Circuit Court Access 
website in the state of the incident.  Circuit Court Access may not provide a complete list of all 
convictions.   

• The Prairie du Chien Police Department will perform a background check to verify the 
information provided is complete and accurate. 

 
________________________________________________________________________________ 
 
Name: __________________________________________________________________________ 
 
Address:  ________________________________________________________________________ 
 
City/State/Zip Code:  _______________________________________________________________ 
 
Phone Number:  _________________________________________________________________ 
 
Place of Employment:  _____________________________________________________________ 
 
Employer Contact Information:  _______________________________________________________ 
 
 



Date of Birth      Place of Birth            Sex       Race  
 
 

 

 Driver’s License (State & Number) 

 

 

Other names, aliases or birthdates ever used: 

 

 

Indicate whether you are a U.S. Citizen, U.S. Alien, or Temporary Resident: 

 U.S. Citizen      U.S. Alien Temporary Resident (and employment number) ________________ 

Cities and State(s) lived in the past 15 years, including your current residence    From          To 

   
   
   
   
   
   
   
   
  

ARREST AND CONVICTION RECORD 
Please attach a separate sheet explaining the circumstances of each offense identified below that 

resulted in a conviction. 
*Since your 17th birthday, have you ever been convicted of a felony or misdemeanor? (including 
criminal traffic offenses)  _____ Yes    _____ No 
*As a juvenile, were you waived into adult court and convicted of a felony or misdemeanor? 
 _____ Yes    _____ No 
*Have you ever been convicted by a military court-martial? _____ Yes    _____ No 
*Have you ever been convicted of disorderly conduct that involved violence against another person?      
 _____ Yes    _____ No 

LIST ANY PENDING CRIMINAL CHARGES OR CITATIONS 
IF NONE PLEASE STATE N/ A 

 
                                                                                                     At the time of incident                     Did the incident occur in 

                                                                                                      were you under the                         or around an 
YEAR                   LOCATION                                 CHARGE              influence of alcohol                         establishment that serves 
                                                                                                       and/or other drugs?                        alcohol? 
     
     
     
     
     
     
     
     
 

 
LIST ALL PRIOR CONVICTIONS FOR VIOLATIONS OF CRIMINAL LAWS, MUNICIPAL OR 



OTHER ORDINANCES OR REGULATIONS IN ANY STATE (EXCLUDING PARKING TICKETS). 
IF NONE, PLEASE STATE N/ A. 

 
                                                                                                     At the time of incident                     Did the incident occur in 

                                                                                                      were you under the                         or around an 
YEAR                   LOCATION                                 CHARGE              influence of alcohol                         establishment that serves 
                                                                                                       and/or other drugs?                        alcohol? 
     
     
     
     
     
     
     
     
 
Having read and answered all the statements and questions on this application, I hereby 
consent to an investigation of such facts and state that all of my statements are true and 
correct to the best of my knowledge.  I also consent to a revocation of my license upon 
demand, due to any false statements on this application. 
 
___________________________ _____________________________________ 
Date Applicant’s Signature 
 
OFFICE USE ONLY: 
 
Pursuant to the ordinance, the undersigned has made the investigation required in the case of the application of said 
applicant for a beverage operator’s license. 
 
   _____  The undersigned recommends that a license be granted to said applicant. 
 
   _____ For reasons stated on document, the undersigned recommends that a license be denied to said applicant. 
 
______________________________________________  ________________________________________ 
Signature, Prairie du Chien Police Department   Date 
 
 
 
___________________________________________________  _____________________________________________ 
Signature, City Clerk-Treasurer   Date 
 
 
PROVISIONALOPERATOR LICENSE ONLY 
 
Pursuant to the ordinance, the City Clerk-Treasurer _____ Approves     _____ Denies the Provisional Operator License. 
 
 
 
____________________________________________________ ___________________________________________________ 
Signature, City Clerk-Treasurer   Date 
 
Revised 02/2023 
 


