
PERMIT TO POSSESS AND DISPLAY FIREWORKS 
 

COUNTY OF DANE 
 
STATE OF WISCONSIN 
 
TODAY’S DATE: _________________ 

 
 
TO WHOM IT MAY CONCERN—GREETINGS: 
 
Application having been made in accordance with the laws of the State of Wisconsin, this 
 
 permit is issued to: _______________________  ______________________________  D.O.B.________  
   (Name of Permit Holder) (Address of permit holder)  (Birth date of Permit Holder 
 
giving them the right to exhibit fireworks display_______________________________________________ 
 (Please include the kind and quantity of fireworks to be displayed) 
______________________________________________________________________________________ 
 
on the ________________day of_______________, 20___ at_________ O’clock p.m. 
 
To be displayed at_____________________________________________________ which was authorized  
  (Location of where fireworks will be displayed) 
 
by ________________________________________________________in said county, in connection with  

(Property owner name, please include property owners authorization and signature) 
 
 the _________________________________________________________________________celebration. 
 
________________________________, is certified in Pyrotechnics (please include a copy of current certification) 
(person to be displaying fireworks) 
 
An indemnity bond taken in the name of The City of Sun Prairie is attached. _____YES  _____NO 
 
Original to: City Clerks Office 
  300 East Main Street 
  Sun Prairie, WI 53590 
 
cc:  Fire Chief 
  Police Chief 
  Finance Office 
  Assistant Administrator 
 
 
 
 
      __________________________________________ 
      John Murray, Mayor 
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