
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 Section 12.23 of the Municipal Code of
the City of Fond du Lac to carry on the following business:

POSSESSOR OF COIN-OPERATED AMUSEMENT DEVICES

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

Description of Amusement Device(s):                                     Owner:

________________________________________ _______________________________

________________________________________ _______________________________

________________________________________ _______________________________

________________________________________ _______________________________

________________________________________ _______________________________

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

_____________________________________
                      Signature of Applicant

_____________________________________

_____________________________________
                  Home address of Applicant

Receipt No. _________________________ Date: ______________________________

Date of Issuance _____________________ License No. _________________________

FEE: $45.00 EACH DEVICE

CONTROL NO._________________

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

30th June 2014


