
 

 

 
 

APPLICATION 
SALE OF GOODS OR SERVICES 

IN PUBLIC RIGHT-OF-WAY 
 
TO THE CLERK OF THE CITY OF JEFFERSON, WISCONSIN: 
The undersigned hereby applies for a permit to sell goods or services in the public right-of-way.  This permit is subject to Council Approval. 
 

ANSWER THE FOLLOWING QUESTIONS FULLY AND COMPLETELY: 
1.  Applicant(s): 

(a)  Name: _________________________________________________________________  
(b)  Address: _______________________________________________________________  
(c)  Phone#: _____________________ (d) Email Address: ___________________________  
 

2.  Location of Premises for which Application is made:   
 

(a)  Street Address: __________________________________________________  
 

Use the box below to draw a diagram of your anticipated location. 
 

 
 
 
 
 
 
 
 
 
 
3.  Briefly describe the goods and/or services which will be sold and the purpose for sale:   
_______________________________________________________________________________________________  
_______________________________________________________________________________________________  
_______________________________________________________________________________________________  
 
4.  Specify the dates and times:   __________________________________________________  
 ______________________________________________________________________________  
 ______________________________________________________________________________  
 
I agree to the rules and regulations of this permit as set forth in the City of Jefferson Municipal Code Section 
270-1.  I further acknowledge that this permit will expire on December 31st of the year issued and that the hours 
of operation are between 5:01 a.m. and 8:59 p.m. 

________________________________     
  (Signature of Applicant or Agent)    

Subscribed and sworn to before me  
this ______ day of ___________, 20____.        THIS SPACE PROVIDED FOR CLERK ONLY. 
__________________________________   Application No.________________ 
Notary Public, State of Wisconsin    Date Filed_____________________ 
My Commission Expires______________   Date License issued_____________ 
        License No.___________________ 

  $20 Fee Paid?  
  Application Notarized? 
  Scheduled for ____________ Council Mtg. 

 
Date:  ________________ 


