LE
Q;S Z

™

~

S 5% Village of Turtle Lake
Privilege Permit / Street Use
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P Permit Application
114 Martin Ave East ¢ PO Box 11 ¢ Turtle Lake WI 54889 ¢ (715) 986-2241
Applicant’s Name: Organization Name:
Address: Operator/Agent:
Address:
Phone Number: Phone Number:
Person Responsible for Use:
Name & Address:
Phone Number:
DESCRIPTION OF EVENT:
Date(s) of Use: Approximate Number

Duration of Use: - AM/pMm | OF Attendants:

Insurance Carrier: Type of Insurance:

Phone Number: Name of Policy Holder:

Description of

Street Area:

DESCRIPTION OF PROPOSED USE:

Applicant’s Certification:

I hereby certify that all information on this application is true and correct to the
best of my knowledge.

Applicant’s Signature Date

Clerk’s Signature Date

Application Submitted:

Date Reported to Board:

Date Approved:

Permit Fee:

$10.00

Date Paid:




