
CCiittyy  ooff  WWiissccoonnssiinn  DDeellllss  
AApppplliiccaattiioonn  ffoorr::  

PPEEDDDDLLEERR//SSOOLLIICCIITTOORR  
 

 

Dates Requested:  ______________________  To: ______________________   FEE $175.00   Receipt No. __________ 
 

Name of Applicant: ___________________________________________ Date of Birth: __________________ 

Address of Applicant: ________________________________________________________________________ 

 Driver’s License Number: ____________________________________________  State: __________________ 

Name of Company: _________________________________________________________________________ 

Address of Company: ________________________________________________________________________ 

Daytime Telephone Number: (          )_________________________ Cell Phone: ________________________ 

Description of Business: ______________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

Source of Supply of Goods Proposed to be Sold: __________________________________________________________ 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

Have you been convicted of any crime, misdemeanor, or violation of any municipal ordinance other than traffic violations? 

If so, please list: ____________________________________________________________________________________ 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________  

List the last 3 cities or villages where you last conducted the same type of business:_________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

* A recent photograph (2” x 2”) of the applicant must be attached. 

* A copy of the applicant’s or business’ Wisconsin Seller’s Permit must be attached. 

 

 

 

__________________________________________________ 

                                           Signature of Applicant 
Subject to compliance with Wisconsin Dells Municipal Code sec. 16.09  

 Date Approved: ________ day of ______________ 20___ 

 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. 01/14 


