
 

FIREWORKS DISPLAY APPLICATION/PERMIT 

 
Pursuant to Sec. 167.10(s)(c)6 The state allows the use of fireworks for pyrotechnic 

displays given by public authorities, Fair Associations, Park Boards, Civil organizations, 

or groups of individuals that have been granted a permit for such display or crop 

protection us by the Mayor of the city, President of the village, Chairman of the town, or 

any other official designated by the preceding wherein the display is to be given or 

protective use is to occur.  The Fire Chief or his assistant, Police Chief or his assistant, 

County Sheriff or Deputy Sheriff may also be one of the designated officials. 

 

 

State of Wisconsin, County of Juneau, Town of Kildare            

                                                                                                 Date:________________ 

 

 

TO WHOM IT MAY CONCERN: 
Application having been made in accordance with the laws and State of Wisconsin, 

this permit is issued to:   

_____________________________________________ 

permit holder name 

 

_________________________________________________________________ 
mailing address 

 

To purchase consumer, and/or display fireworks and to exhibit said fireworks on 

 

_________  at  property owned by   ________________________________________ 
          date                                                    name 

_____________________________________________________________________ 
            address 
 

at ____________________ in the Town of Kildare, Juneau County in connection with  
                             time span 
 

______________________  celebration.  
                    event 

    ______________________________________    
Signature of Applicant 

 

The person signing this permit below, its officers, employees and agents will not be held 

liable for any actions, accidents or negligence of the permit holder. 
 

    ______________________________________    
Town of Kildare ___________________ 

  

Fireworks License/Permit   # ____________ which expires _____________________ 
                              date time 
 

Original to Town of Kildare | Copy to Applicant 


