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Fee $150.00 Application

$'15.00 Record Check per person
License Expires January 31, 20_

L Application for CORPORATION Waste Tire Generator License - City of Racine

Form must be submitted by December 31 of the year prior to being issued.

t #:
Wisconsin Seller Permit #: L 1

NAME OF PERSON IN CHARGE:

TRADE NAME eaoNe: zul-k?1-zszz

The undersigned hereby applies for a license to engage in the business as a Waste Tire Generator and

for that purpose represents the following information to be true:

Applicant Name: Applicant Title: Orrr.cr
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Corporation Name

Corporation Address
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Business Address
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Secretary

Treasurer
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Date of lncorporation:

State of lncorporation

Cily

Business rerephone r'ttmoer 1( iL-llj1'L57'L

)V1

Waste Tire Cenerator I

ADDRESSoF BUSTNESS: llo4'l tc\lcr Nv< ?-ccta+- ttst 534.oj

::r: .: il "



State Identifi cation Number:

Registered Agent: _
Address within the City atwhich all required records will be kept:

A-r- ^\- irrL 5g

Signature of Applicant: 6,-

Have you (applicant) had a license issued under this section (license to be a waste tire generator OR transporter)

denied, revoked, or suspended in the last three (3) years? tr F NoYes

Waste Tire Generator 2
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Fee $30.00 per Vehicle

$ 15.00 Record Check per person
License Expires J anuary 31,2Q_

NAME OF PERSON IN

TRADE NAME: PHONE 1-25'za
ADDRESS OF BUSINESS: rl6 l^J{

The undersigned hereby applies for a license to engage in the business as a Waste Tire Generator and

for that purpose represents the following information to be true:

Applicant Name: () Applicant Title: @r.r't,.-<-

INDIVIDUAL OR PARTNERSHIP

v
cation for CORPORATION Waste Tire Transporter License - City of Racine

Form must be submitted by December 3l of the year prior to being issued

Ile Permit
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CORPORATION NAME

Corporation Address:

Date of lncorporatlon

Corporation Name Business Name:

Business Address:

Business rerephone Number: ZLt- U<1'ZqZZ-

State ldentification Number

President

Vice-President

Secretary

Treasurer

Wastc Tire Tmnsporter I
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State of lncorporation: 
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Registered Agent: 
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Address within the City at which alt required records will be

^-w
kept:

I5
State Zip Code

Have you (applicant) had a license issued under this section (license to be a waste tire generator OR transporter)
denied, revoked, or suspended in the last three (3) years? [ V"" No

()

Sigriature of Applicant:
i
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Waste Tire Transponcr 2

.:. i ir:r :iii]r:(:,


