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FIREWORKS PERMIT Cost: No Charge for Display

$50 per location to sell &
Sellers Permit
Date: Application is for: [ ] Selling [] Displaying [ ] Both

(Please Print)

Requestor Information

Organization/Requestor Name: Phone:

¢ )

Officer of Corporation or (Director of Event)

Address of Organization:

City: State: Zip:

Contact person: Phone:

Address:

City: State: Zip:

Event Information

Date(s) of Event: Time (beginning) Time (ending)

am/pm am/pm

Kind and Quantity of Fireworks which may be sold/displayed:

When and Where Fireworks are to be Set off and/or Displayed:

** NOTE * * CERTIFICATE OF INSURANCE REQUIRED,
With the City of Onalaska listed as additional Insured.
Original Certificate of Insurance must accompany this application
s ey

For Office use only:

L] 4pproved by Onalaska Police Department by (name) date:
L] 4pproved by Onalaska Fire Department by: (name) date:
L] Approved by City Clerk date:

OC#406
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