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CITY OF RIPON APPLICATION FOR  
SPECIAL EVENT OPERATOR LICENSE  

For Fermented Malt Beverages and Intoxicating Liquors 
   
Fee: $10.00 (License fee is non-refundable) 
 
A state issued Driver’s License or state issued ID is required. 
 
PLEASE PRINT CLEARLY AND COMPLETELY: 
   
Name of the special event you are serving/selling Malt Beverages and/or Wine:     

Event date(s):        (1 day minimum/14-day maximum) 

Name and address of establishment you will be working at:       

                

Last Name of Applicant:             

First Name of Applicant:             

Email address:              

Address:      City:    State:  Zip:   

Phone No.       Are you a U.S. citizen? Yes No   

HAVE YOU EVER BEEN CONVICTED OF ANY ALCOHOL BEVERAGE RELATED OFFENSES, 
INCLUDING ANY OF THE FOLLOWING, AS A JUVENILE OR AN ADULT? 

Please Check One Answer: 

Illegal purchase, sale or providing of intoxicating liquor or beer?  YES  NO 

Violation of closing hours at a licensed premise?  YES  NO 

Any other violation of laws pertaining to alcoholic beverages?  YES  NO 

Underage Consumption or Possession of Intoxicants  YES  NO 

Disorderly conduct or criminal damage to property that occurred at a licensed 
establishment? 

 YES  NO 

Obstruction of a police officer while on a licensed premise for the sale of alcoholic 
beverages? 

 YES  NO 

Operating a motor vehicle while under the influence of alcohol or controlled substance or 
with a prohibited alcohol concentration (WI Stat. 346.63)? 

 YES  NO 



If you have answered YES to any of the above questions, list the date, nature of the offense and the location of the offense 
(City, County and State): 

Date: Nature of Offense: Location: City, County and State: 

 

 

 
 

Please read the below information carefully 
 

I hereby apply for a license to serve Fermented Malt Beverages and Wine, subject to the limitations imposed 
by Section 125.32(2), and 125.68(2) of the Wisconsin Statutes and all acts amendatory and supplementary of 
those sections, 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 is granted to me. 
 
I attest that I am at least eighteen years of age, is of good moral character, and is the person who made and 
signed this application for a Special Event Operator’s License; and that all the statements made by me, the 
applicant, are true. 
 
The City of Ripon Police Department is required by City of Ripon Ordinances and WI Statutes to do background 
checks on all alcohol license applicants.  Therefore, you are advised of the following information: You are required 
to complete this application that asks you if you have been convicted of certain offenses.  It is your responsibility 
to complete this form completely and accurately.  If applicable you must obtain the information concerning your 
arrest record and indicate it accordingly above.  You will be asked upon completion of your application that your 
answers to questions are true and correct.   
 
If you have any questions about this application, it is your responsibility to ask the Clerk or contact the Chief of 
Police at the Ripon Police Department before signing. 

 
I have read the above information and understand the responsibilities associated with my 

Alcohol License Application. 
 
               
Applicant Printed Name 
 
 
               
Applicant Signature        Date 

 
Allow at least 72 hours for background check to be complete. 

Operating a motor vehicle while under age 21 with a blood alcohol of more than .0% but not 
more than .1% (WI Stat. 346.63(2)(m)? 

 YES  NO 

Having alcohol beverages in your possession in a motor vehicle as a driver or a passenger (WI 
Stat. 346.935)? 

 YES  NO 

Have you ever been convicted of a felony?  YES  NO 

Do you have any criminal or ordinance charges presently pending against you?  YES  NO 

Do you presently have any overdue or outstanding forfeitures resulting from a violation of 
any city ordinance? 

 YES  NO 
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