
DATE SUMMITED ____________________________________________________________________________

OWNER’S NAME _ ___________________________________________________________________________

MAILING ADDRESS___________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

BEST PHONE NUMBER________________________________________________________________________

EMAIL ADDRESS_____________________________________________________________________________

LOCATION OF RV (FIRE NUMBER & STREET) _________________________________________________________

SECTION _______  T_________ N5E	 LOT SIZE __________ ACRES	 PARCEL # 29014_____________________
(A Fire Sign is required for any property used for human habitation at any time. Fee of $100.00 payable to Town of Kildare)

TYPE OF RV _ _______________________________________________________________________________

MAKE, MODEL ______________________________________________________________________________

METHOD OF WASTE DISPOSAL_ ________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

If replacing an exciting registration for this location, please provide old permit number so we can replace it 
on the RV Registration list  ____________________________________________________________________

TOWN REGISTRATION FEE (ONE-TIME)   $100.00 (Please make checks payable to Town of Kildare)
Mail or deliver to Jennifer Masch, Clerk, Town of Kildare, W3604 55th St., Mauston, WI 53948
If your RV is replaced by another model, a new permit application needs to be filled out.  
Please contact the Clerk to update your registration information if anything changes.

I agree that town officials may, at their discretion, inspect the location and waste methods of my RV placement. 
If my RV becomes dilapidated and/or uninhabitable, I agree to remove and/or dispose of it within 30 days of 
notification by the Town of Kildare Board.

Signature of owner or agent:__________________________________________  Date ____________________

Address (if other than above) ____________________________________________________________________
5/1/2023

Permit # _______________  Date__________________

Cash___________________  Check #_ ______________  

Received by __________________________________

Application 	  Approved _ _______ Denied_________

KILDARE TOWNSHIP, JUNEAU COUNTY 
RV REGISTRATION 
& PERMIT APPLICATION

Official Use Only
A limit of two (2) recreational vehicles may be permanently parked for occasional use per parcel.


