
 

 
 

1156 Alpine Drive 

Nekoosa, Wisconsin  54457 

BUSINESS LICENSE APPLICATION 
PLEASE FILL IN ALL BLANKS COMPLETELY, AS INCOMPLETE APPLICATIONS WILL BE RETURNED 

ANNUAL LICENSE EXPIRES ON JANUARY 31ST 
$25.00 FEE IS PAYABLE TO THE TOWN OF ROME AND DUE UPON APPLICATION. 

 

Please check:        New Business         New Owner         Name Change          Location Change          Renewal 
 

APPLICANT AND BUILDING INFORMATION 
 
Business Name:_____________________________________________________________________________ 

Address:___________________________________________________________________________________ 

Business Owner(s) Name:_____________________________________________________________________ 

Phone:__________________________________  E-mail:____________________________________________ 

Website Address:____________________________________________________________________________ 

Mailing Address (if different):__________________________________________________________________ 

Local Contact for Business (if different):__________________________________________________________ 

Phone:__________________________________  E-mail:____________________________________________ 

Mailing Address:____________________________________________________________________________ 

Building Owner Name & Address (if different):____________________________________________________ 
 

BUSINESS INFORMATION 
 

Is this a home based business?        Yes          No  If yes, are all standards found in Town of Rome ordinance 

section 360-16 A. fully complied with?         Yes           No    Opening Date (new business only)_____________ 

Type of business:____________________________________________________________________________ 

Number of employees at this location:_________ Does business owner work at this location?        Yes          No 

ALL LICENSED BUSINESSES WILL BE INCLUDED IN THE TOWN WEBSITE BUSINESS DIRECTORY. 

By signing below I declare that the information contained herein is true and complete to the best of my knowledge 

 
 
Signed:________________________________________________________     Date______________________ 
 

   REVISED 7-29-20 

Staff Only 

□ Sent to 

Fire Dept 
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