
APPLICATION FOR GENERAL LICENSE OR PERMIT

TO: The Council of the WI Seller’s Permit No.: ________________________
City of Fond du Lac, Wisconsin Pursuant to SS 77.61(11)

Applicant must provide proof of Valid Wi Seller's Permit Number

Filing Date: ______________

__________________________________________________
TRADE NAME

____________________________________________________________________________________
NAME OF APPLICANT OR AGENT

respectfully applies for a license/permit under and pursuant to § 208-1 of the Municipal Code of the City
of Fond du Lac to carry on the following business:

BOWLING ALLEY

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

This license/permit will expire on the _____________ day of _______________________, _________ .

Number of lanes:__________

_____________________________________
 Signature of Applicant

_____________________________________

_____________________________________
 Home address of Applicant

Date: ______________________________

License No. _________________________

Receipt No. _________________________ 

Date of Issuance _____________________

FEE: $45.00 A LANE
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