
APPLICATION FOR GENERAL LICENSE OR PERMIT

__________________________________________________
TRADE NAME

Wisconsin Seller’s Permit Number: ________________________________________________________

Applicants Name___________________________________________Phone _____________________

Address ____________________________________________________________________________

Length of Time At This Address______________ If less than a year, please list previous address below:

Address ____________________________________________________________________________

respectfully applies for a license/permit under and pursuant to § 347 of the Municipal Code of the City of
Fond du Lac to carry on the following business:

SEASONAL NOVELTY PERMIT

in the City of Fond du Lac, at ____________________________________________________________
                                                                                                 (Address)

                                   (Proof of ownership or written permission to use property)

Full names, address and dates of birth of persons selling at this location &
also a copy of their driver’s license (Attach extra sheet if needed.)

Name of Person Selling_____________________________________________DOB _______________

Address ____________________________________________________________________________

Name of Person Selling_____________________________________________DOB _______________

Address ____________________________________________________________________________

Name of Person Selling_____________________________________________DOB _______________

Address ____________________________________________________________________________

Name of Person Selling_____________________________________________DOB _______________

Address ____________________________________________________________________________

This license is valid for one year after the issuance date.

Dated this ___________ day of ____________________, _______.

Description, amount & ingredients of each type of fireworks to be sold (Attach sheet)

* Certificate of Liability Insurance for business owner: (Not less than $1,000,000)
Must name the City of Fond du Lac as an insured party.  Attached:     Yes       No

* Must also obtain a temporary land use permit from Inspection Services.

_______________________________________
                                                                                 Notice of Sworn Statement & Signature of Applicant

(Each piece of type of said seasonal novelties conforms
to the requirements of this chapter and Wisconsin state law.)

Receipt No. _________________________ Date: ______________________________

Date of Issuance ______________________ License No. _________________________

CONTROL NO._________________

City Clerk’s Office ~ P.O. Box 150 ~ 160 S. Macy St. ~ Fond du Lac, WI 54935

NON REFUNDABLE FEE:
$120.00 per stand



CITY OF FOND DU LAC

Memorandum

Date:

To: Chief of Police      Attn: Records Division

From: City Clerk

Subject: Fireworks Dealer

The application copied on the reverse side was filed
with this office within the preceding forty-eight hours.

It is respectfully requested that your recommendation
on the granting and issuance of a license be provide
to this office.

CITY OF FOND DU LAC

Memorandum

Date:

To: City Clerk

From: Chief of Police

Subject: Fireworks Dealer

I hereby recommend that the application be:

_________  Granted a license

_________  Denied a license

Comments _________________________________________

_________________________________________________

_________________________________________________














