
For Office Use ONLY:                                                   $100 Permit fee paid:_________________

Date Received: ______________________                    Permit mailed:__________________________

Date given to PD: _________Returned:____________  Permit / Application number:_____________

Date given to Fire Chief:_____________Returned:_____________

Expiration date:____________              

City of Eagle River, Wisconsin

Permit for sale & storage of Class C fireworks within City limits

INCOMPLETE OR INACCURATE FORMS WILL BE REJECTED.

Name: ___________________________________________________________ Birth date: _______________

First M.I. Last (Must be at least 18 years of age)

Eye Color: ______________ Hair Color: ______________ Height: ______________ Weight: ______________

Permanent Home Address: _____________________________________ Telephone #:   (       )                          

        (a physical address, NOT a Post Office Box)

PERMANENT BUSINESS APPLICATION (1 YEAR)

Permanent Business Address:__________________________________________________________________ 

Permanent Telephone #: _(____)_______________________________________________________________

Temporary Business Address:__________________________________________________________________ 

Temporary Telephone #: _(____)_______________________________________________________________

IF TEMPORARY LOCATION IS CHANGED CITY HALL MUST BE NOTIFIED.

Application for sale

Proposed method of delivery and storage: ______________________________________________________

Make, Model, and License Plate Number(s) of vehicle(s) used by applicant to conduct business.

Vehicle #1 ___________________________________________________________________

Name, Address, Telephone Number and Signature of the person whom the applicant is employed by, and whose

merchandise is being sold or represents, if different than applicant:

Employer Name:________________________Employer Signature_______________________Date:________

                                                                                                          

Address: ___________________________________________________ Telephone #:   (       )                          

__________________________________________________________ Date: _________________________

Signature of Employer
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Registration Requirements:

Attach a photocopy of driver’s licence or valid identification.

List other Cities, Villages, or Towns, not to exceed three (3), where permission was allowed to conduct a similar

business: __________________________________________________________________________

________________________________________________________________________________________

Statement as to whether the applicant has been convicted of any crime or ordinance violation related to

applicants transient merchant business with in the last five (5) years: __________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

Signature constitutes a consent for the City Police Department to run a criminal

background check on the applicant.

__________________________________________________ _____________________________

Signature of Applicant Date

�   �   �   �   �   �   �   �   �   �   �   �   �   �   �   �   �   �   �   �   �   �   �   �   �   �   �   �

For Office Use:

Results of the investigation by the Police Department:_____________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

_______________________________________________ _____________________________

Signature of the Chief of Police Date

Results of the investigation by the Fire Chief / Inspector___________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

Application approved:__________Application denied:________Reason for denial:_______________________ 

__________________________________________________________________________________________

_______________________________________________ ____________________________

Signature of the Fire Chief Date

Approval and fee set by the City Council tendered at time of application: ______________________________

__Attach proof of indemnity bond or policy.

The issuing of a permit shall take place by the clerk upon payment from the applicant.

_____________________________________Date:_______________

Signature of City Clerk/Treasurer
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