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APPLICATION FOR CIRCUS, CARAVAN, MENAGERIE,
CARNIVAL, OR EXHIBITION

Fee - $20.00 per day (Circus, caravan, menagerie, or carnival) Receipt Number
$10.00 per day (Show, exhibition, entertainment, or performance) Date Paid

Name of Applicant

(First Name) (Middle Initial) (Last Name)
Address
City, State, Zip
Male___  Female _ Date of Birth Telephone Number
(Month/Day/Year)
Social Security Number Driver's License Number

Date(s) of Event:

Type of Event:

Location of Event:

Company Name (if applicable):
Address

References: Name

Address

Telephone Number

Have you held a similar license in any other community? Yes No

If yes, please state where:

A certificate showing public liability insurance coverage shall be filed with the City Clerk-Treasurer
along with this application. Proof of coverage MUST include naming the City of Kaukauna as an
additional insured party.

Signature of Applicant
STATE OF WISCONSIN )
OUTAGAMIE COUNTY))

The above signed applicant, being first duly sworn on oath deposes and says that he/she is the
applicant named in the foregoing application; that he/she has read each of the questions in said
application; that he/she had made complete, true, and correct answers to each question.

Subscribed and sworn to before me
this___dayof ___ ,20__

City Clerk or Notary Public

CITY OF KAUKAUNA 144 W 2nd Street 920.766.6300
Kaukauna, Wl 54130 kaukauna.gov
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Kaukauna Police Department

Approved: Denied: ____ Reason denied:

Signed:

City Council Action
Date Granted/Denied:

License No.:



