Town of Big Bend, N1195 Hwy 40, New Auburn WI 54757

bigbend@brucetel.net
MISCELLANEOUS LICENSES APPLICATION

APPLICANT NAME (Individual/Partnership/Corporation) DATE OF BIRTH
NAME OF ESTABLISHMENT PHONE NUMBER
PHYSICAL ADDRESS OF ESTABLISHMENT CITY STATE ZIP
MAILING ADDRESS (If different than above) CITY STATE ZIP

Check All That Appl

U CIGARETTE/TOBACCO LICENSE ($35.00)
The undersigned hereby makes application for a Cigarette and Tobacco Products Retailer License in
accordance with State Statute 134.65 and Municipal Code of Ordinances $

Over the Counter Vending Machine

U Lodging or Campgrounds ($70.00)
The undersigned hereby applies for a license to engage in lodging or $
campground services in accordance with Municipal Code of Ordinances

U COIN-OPERATED VENDING MACHINES ($20.00 Per Machine)
The undersigned hereby applies for a license to engage in the business of
selling goods from a vending machine in accordance with Municipal Code $
of Ordinances.

# of Machines

TOTAL DUE $

Applicant agrees to comply with and be bound by all the laws, ordinances, rules, regulations, and penalties covering the
business for which the license(s) is applied for. Licenses expires on June 30, Annually.

Applicant Signature Date
Cig/Tobacco Lic # Lodging Lic # Vend Mach Lic #
Receipt # Disposition of Investigative Check

Cig, Coin & Lodging License Application (Rev 02/19/2023)
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