
Village of Luck 
P.O. BOX 315 

Luck, WI 54853 
715-472-2221 

 
 
 

APPLICATION FOR RENEWAL OF OPERATOR’S LICENSE 
 
         

STATE OF WISCONSIN,                              FEE:  $10.00   
POLK COUNTY, 
VILLAGE OF LUCK  
 
 
 
To the Clerk-Treasurer of the Village of Luck: 
 
           I, the undersigned, do hereby respectfully make application to the local governing  
 
body of the Village of Luck, County of Polk, Wisconsin, for an “Operator’s” License as  
 
provided by Section 125.17 of the Wisconsin Statutes, for the period of July 1, 2008 to  
 
June 30, 2009. 
 
           I, certify that I am ________ years of age.  I am familiar with the laws, ordinances  
 
and regulations and I hereby agree if granted said license to obey all provisions of said  
 
laws. 
 
 
 
Applicant’s Signature:  ___________________________________________ 
      
Print Name:  ____________________________________________________ 
 
Address:  ______________________________________________________ 
 
                  ______________________________________________________ 
 
Date of Birth:  _________________________________ 

 
Employing Agent:  _______________________________________________ 
 


