Application for an “Operator’s” License
$10

The local governing body of
Town of Cutler,
County of Juneau, Wisconsin

I, the undersigned, do hereby respectfully make application to the local governing body of the Town of
Cutler County of Juneau, Wisconsin, for an “Operator’s” License as provided by Section 125.17 of the
Wisconsin Statutes, for the year ending ,20

, certify that | am years of age. | am familiar with the laws, ordinances and regulations and |
hereby agree if granted said license, to obey all provisions of said laws.

Printed Name Signature

Address:

Date of Birth:

Employing Agency:

Subscribed and sworn to before me this day of

, 20

My Commission expires

WISCONSIN CRIMINAL HISTORY
SINGLE NAME RECORD REQUEST
Search for a record on: (Please type or print legibly)

Name: / /
Last First Middle

Sex: Race: Date of Birth: / /
(MM) (DD)  (YYYY)

Social Security Number:
Other Identifying Date: Maiden Names(s), Additional Names, etc




