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VILLAGE OF ELMWOOD
OPERATOR'S LICENSE RENEWAL APPLICATION
(Per Wis. Stat. § 125.17)

Full Legal Name (First, Middle, Last): _______________________________________________________________
Date of Birth (MM/DD/YYYY): ______________________________________________ Age: __________________
Driver’s License Number & State: ___________________________________________________________________
Residential Address: _________________________________________________________________________________
_________________________________________________________________________________________________________
Phone Number: ____________________________________
Establishment Name: ______________________________________
Have you been arrested, cited, warned, or involved in any criminal or local ordinance violation within the past year?  [ ] Yes    [ ] No
If yes, please explain below and include the date:
_________________________________________________________________________________________________________
_________________________________________________________________________________________________________
Do you currently have any open criminal or ordinance violations?  [ ] Yes    [ ] No

By signing this form, I certify that all information provided is true and complete to the best of my knowledge.

I understand that providing false information may result in denial or revocation of my operator's license. 

Signature of Applicant: ________________________________________________    Date: _____________________
_________________________________________________________________________________________________________
**Note: If any portion of this application is incomplete, it will be automatically denied. **


For Village of Elmwood Police Department Use Only:
[ ] Approved      [ ] Not Approved

Signature: ____________________________________________
Date: ________________
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