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 CITY OF ONALASKA 
 

 415 Main Street • Onalaska, WI 54650-2953 • (608) 781-9530 fax (608) 781-9534 •  www.cityofonalaska.com 
       

APPLICATION    FOR 

CARNIVALS AND OTHER TRAVELING EXHIBITIONS 

 
 Date: _____________________                                                                                        Cost:  $50.00 
 

   

 

* * NOTE * * CERTIFICATE OF INSURANCE IS REQUIRED, 
with the City of Onalaska  l isted as addit ional Insured.  

Original Certif icate of Insurance must accompany this application.  

 

 

For Office use only: 

 

  Approved  by Onalaska Police Department by (name)____________________________________ date: ____________ 
 

  Approved  by Onalaska Fire Department by: (name)_____________________________________ date: ____________ 
 

 Approved by City Clerk                                 _____________________________________ date: _____________ 

Requestor Information 
O r g a n i z a t i o n / R e q u e s t o r  N ame :  
 

P ho n e :  

(     ) 
Add r e s s  o f  O r g a n i z a t i o n :  C i t y  S t a t e :  Z i p  
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Da t e  I n c o r p o r a t e d  P l a c e  o f  C o r p o r a t i o n  

C o r p o r a t i o n  Ma i l i n g  Ad d r e s s :  C i t y  S t a t e  Z i p  

P r e s i d e n t  ( n ame )  A d d r e s s                                               C i t y ,                                    S t a t e ,    Z ip  

V i c e  P r e s i d e n t  A d d r e s s                                                C i t y ,                                   S t a t e ,    Z ip  

S e c r e t a r y  A d d r e s s                                                C i t y ,                                   S t a t e ,     Z ip  

T r e a s u r e r  A d d r e s s                                                C i t y ,                                    S t a t e ,    Z ip              

Are  you  au thor i zed  to  do  business  in  Wisconsin?  
                YES     NO 

I f  YES,  dat e  such  au thor izat ion  
was  r eceived    _________________ 

Issuance o f  S t a t e  Showman’s  Li cen se  pur suan t  to  sect ion  440 .92  Wisconsin  S t a tues .  
Date :   _________________________                     License  No .  _____________________________ 

Have you  eve r  been  convic ted  o f  v io la t ing any FEDERAL LAWS ?     YES     NO 

Have you  eve r  been  convic ted  o f  v io la t ing any STATE LAWS 
in  th i s  s ta t e  o r  any o ther  s ta t e?    YES   NO 

Have you  eve r  been  convic ted  o f  v io la t ing any Loca l  
Ord inances?         YES     NO 

I f  yes  to  any o f the  above p lease  speci fy  o f fen ses ,  g iving dat es  and  p l aces  o f  convic t ions :  

 

Event Information 
Lo c a t io n  o f  s h o w i n g :  D u r a t i o n  o f  s h o w i n g :  

T yp e  o f  C a r n i v a l / E x h i b i t i o n :  

S i g n e d :  
P r e s i d e n t  

Da t e :  

S i g n e d :  
S e c r e t a r y  

Da t e :  
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