




Application must be notarized.
The undersigned affirms that he/she made complete and true answers to each question and understands tht his/her past record will 
become part of this application and that the applicant applying for an Operator License is a Wisconsin resident.

Subscribed and sworn before me
this________________day of _____________, 20____ ______________________________________________

____________________________________________

My Commission expires__________________________

Notary Public

Applicant's Signature

To be filled out by the Madison Police Department

o

o

Subject has no Criminal Arrest Record with either the Wisconsin State Crime Bureau or with the Madison Police Department

Files indicate that subject has the attached Criminal Arrest Record

____________________________________________________ ____________________________________
Madison Police Department Authorized Signature Date




