
EXHIBIT A 

FIREWORKS USER’S PERMIT APPLICATION 

Permit Applicant 

Name:  __________________________________________________________________ 

Address: ________________________________________________________________________ 

________________________________________________________________________ 

SSN/FEIN: ________________________________________________________________________ 

Telephone: ____________________________ (Work) _______________________________ (Home) 

Type of event: ________________________________________________________________________ 

Crowd size: ________________________________________________________________________ 

Date on or after which permit applicant intends to purchase fireworks: ___________________________ 

Name of fireworks display company authorized by Wisconsin law to display fireworks that will display 

the fireworks, or name of person authorized by Wisconsin law to display fireworks who will display the 

fireworks: ____________________________________________________________________________ 

Kind and quality of fireworks which permit applicant wishes to purchase: 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

Date on which, time during which, and location at which permit applicant wishes to use fireworks: 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

By signing this application, the undersigned agrees to be exclusively liable for damages to person or property arising directly or 

indirectly by reason of the issuance of a Fireworks User’s Permit and to indemnify and hold harmless the City of Arcadia and any 

persons acting on behalf of the City of Arcadia for any and all liability or damages arising, directly or indirectly, from the 

issuance of such Fireworks User’s Permit, and if necessary to defend the City of Arcadia and any persons acting on behalf of the 

City or Arcadia in a suit at law or in equity arising, directly or indirectly, from the issuance of such Fireworks User’s Permit.  The 



undersigned further agrees to be bound by the terms and conditions of this application, the Fireworks User’s Permit, and the 

Ordinance regulating the possession and use of fireworks within the City of Arcadia, Wisconsin. 

By signing this application, the fireworks display company or other person that will display the fireworks warrants that it is 

authorized by Wisconsin law to display fireworks. 

Any person signing this application on behalf of a legal entity warrants that such person is duly authorized to bind such legal 

entity to the terms and conditions of this application. 

_______________________________________ _____________________________________ 

Signature of Applicant, (Title if applicable) Date 

_______________________________________  _____________________________________ 

Signature of Authorized Representative of  Date 

fireworks display company or Other Person that 

will display the fireworks, (Title if applicable) 

_____________________________________________________________________________________ 

FOR CITY USE ONLY 

Permit application fee of $75.00 paid? Yes_____ No_____ 

Mayor proved with proof of indemnity bond or policy of liability insurance, taken in name of City of 

Arcadia? Yes_____ No_____  (If No, permit cannot be issued.) 

Permit issuance fee of $75.00 paid? Yes_____ No_____ 


