
FIREWORKS PERMIT APPLICATION 

 

TYPE OF APPLICATION: check appropriate number: 

 

____ 1) Public Authority 

 

____ 2) Fair Association 

 

____ 3) Amusement Park 

 

____ 4) Park Board 

 

____ 5) Civic Organization 

 

____ 6) Group of residents or non-residents 

 

____ 7) Agricultural producer-for protection of crops 

 

 

NAME: _____________________________________________________ 

 

ADDRESS: _________________________________________________ 

 

Date on and after fireworks allowed: ______________________ 

 

Kind and quantity purchased (Class): ______________________ 

 

Date and location of permitted use: _______________________ 

 

 

Applicant agrees to assume all liability for damages arising 

from use of the above stated fireworks; both physical and 

property damages. 

 

A copy of this form must be given to the Fire Chief at least 

two (2) days preceding date of authorized use. 

 

 

SIGNED: APPLICANT _______________________________________ 

 

  DATE ____________________________________________ 

 

SIGNED: TOWN CHAIRMAN __________________________________ 

 

  DATE ____________________________________________ 

 

NO PERSON MAY POSSESS OR USE FIREWORKS WITHOUT A COPY OF THIS 

PERMIT IN HIS POSSESSION, FROM THE TOWN CHAIRMAN OF THE TOWN OF 

FREMONT, CLARK COUNTY, WISCONSIN 


