
CITY OF WISCONSIN DELLS
APPLICATION FOR PERMIT/LICENSE:

PORTABLE AMUSEMENT

Date Submitted: ________________   Fee $________ ($1000 per each portable amusement)   Receipt No. ____________

Name of Applicant: __________________________________________________________________________________

Address of Applicant: ________________________________________________________________________________

Daytime Telephone Number: (          )_________________________ Email Address: ______________________________

Applicant’s Drivers License Number: _________________________________________________State:_______________

Location of Portable Amusement(s): _____________________________________________________________________

Property Owner’s Name (where ride is located):____________________________________________________________

Type of Portable Amusement(s): (Please List Rides): 
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__________________________________________________

                                    Signature of Applicant

Permit/License subject to compliance with Wisconsin Dells Code Section 16.08

 Date Approved: ________________________ License Valid from ________, 20___ through __________, 20___

Conditions (if any): ________________________________________________

 Date Denied: __________________  Reason(s): ________________________________________________________

Note:  Incomplete, false, or misleading information on the application form can delay the review process and/or be grounds for denial of permit or license.     Rev. 04/10
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