
 
CITY OF PORTAGE 

APPLICATION FOR FIREWORKS SALE LICENSE 
APPLICATION MUST BE FILED NO LATER THAN APRIL 1ST OF EACH YEAR 

 
 

Fee: $300.00 (Non-Refundable)                Receipt #: _________________ 

From May 1, _______  To April 30, _______    Date: ____________________  

 

 

Name of Applicant:___________________________________ Phone Number:___________________ 

Address of Applicant:_________________________________________________________________             

  

Business Name:_____________________________________   Phone Number:__________________ 

Owner’s Name (if not the same):________________________________________________________ 

Business Address:___________________________________________________________________ 

 

Property Owner Name:________________________________ Phone Number___________________ 

Property Owner Address:______________________________________________________________ 

 
**ATTACH AN ITEMIZED LIST OF FIREWORKS TO BE SOLD. 

**ATTACH A COPY OF WI STATE USERS PERMIT PURSUANT TO WIS. STAT. SEC. 167.10(3). 

**ATTACH PROOF OF INSURANCE. 

 
 
______________________________  _________________________ 
Applicant Signature    Date 
 
LICENSE SUBJECT TO COMPLIANCE WITH CITY OF PORTAGE ORDINANCE #30-415 
 
           
City of Portage Office Use: 
 
Department Approval: 
 
Police Chief:      City Clerk: 
_____ approved _____ denied    _____ approved _____ denied 

 
____________________________________   _____________ ______________________________________   _______________ 
Signature               Date  Signature                   Date 

 
Fire Department:       
_____ approved _____ denied  

    
____________________________________   _____________  
Signature               Date                   
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