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AUXILIARY QUESTIONNAIRE 

 
Each individual, each member of a partnership, and each officer or director of a 

corporation applying for a License must complete a separate “Auxiliary Questionnaire” 

and attach it to the license application. 

 

1.  Individual’s Full Name __________________________________________________ 

 

2.  Home Address ________________________________________________________ 

 

3.  Home Phone No. ______________________________________________________ 

 

4.  Date of Birth _____________________________Place of Birth _________________ 

 

5. The named individual provides the following information as a person who is (check     

one) 

_____ Applying for a License as an Individual 

_____ A member of a partnership that is making application for a License. 

_____  __________________________ of _____________________________________ 

                          Title                                           Name of Corporation 

which is making application for a License. 

 

6.  Are you a citizen of the United States?  Yes _____  No _____ 

 Resident Alien (green card)  Dated__________#___________________________ 

7.  Are you a resident of the State of Wisconsin? Yes _____  No _____ 

 

8.  Have you ever been convicted of any felony or misdemeanor for violation of any 

federal laws, any Wisconsin laws, any laws of any other states or ordinances of any 

municipality or are there are criminal charges presently pending against you?    

Yes ___ No ___ 

If yes, complete the following information: (list on back if needed) 

Date of Conviction _______________________________ 

Nature of Offense _________________________________________________________ 

Penalty imposed and/or status of charges pending _______________________________ 

________________________________________________________________________ 

 

I declare, under penalty of law, that all of the above information is true and correct to the 

best of my knowledge and belief. 

__________________________________  ______________________________ 

  Date                   Signature 

Subscribed and sworn before me this ________ day of _________________________, 

20____ 

 

_____________________________________My commission expires _______________ 

     (Clerk/Notary Public) 
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