
$150.00 Application
$15.00 Record Check per person

NAME OF PERSON IN CHARGE

c I )-7 -)a
License Expires .,ranua[ st]fu- -

a7-?

Application for CORPORATION Waste Tire Generator License - City of Racine

Form submitted by December 31 of the year prior to being lssued.

Wisconsin Seller Permit #: 00 8-oL

Fee:

FEIN#

Co ration Address:

City

Date of lncorporation:

State of lncorporation:

TRADE NAN4E: PHONE

ADDRESS OF BUSINESS:

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 Z Applicant Title:

IN E HIP

oNe- h//

RATION NAME

Corporation Name Business Name

elb Business Address:

ZpCode

d8 Business Terephon " Nurro",.(aua) 8b5 - O&77

e3 e

President

Vice-President

Secretary

Treasurer

0I o

Waste Tire Generator I

Date ofPerson's Nam€ Address & Home Phone

Dald of BirthName AddressTitle



State ldentification

Registered Agent:

Address within the City at which all required records will be kept:

Number:

N

Have you (applicant) had a license issued under this section

denied, revoked, or suspended in the last three (3) years? Yes E No

(license to be a waste tire generator OR transPorter)

Signature of Applicant:

Waste Tire Generator 2

tr



Fee:

NAME OF PERSON IN CHARGE:

$30.00 per Vehicle
$15.00 Record Check per person

License Expires January 3'1, 20

>t-ltt)

ct^I ^f,o

7

Application for CORPORATION Waste Tire Transporter License - City of Racine

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

Wisconsin Seller Permit #: OZ o67 -o>_

TRADE NAME:

ADDRESS OF BUSINESS:

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:

,

7-.-Applicant Name: 0

INDIVIDUAL OR PARTNERSHIP

Applicant Title:

PHON Ee-

e,1

CORPORATION AME

Corporation Name

Corporation Address:

Date of lncorporation:

State of lncorporation

State ldentification Number:

LLc Busin""" Name t

I Business Address {aYo'/

Business Telephone Number: (aoa)w,?aat't

s

President

Vice-President

Secretary

Treasurer

Registered Agent:

Waste Tire Transporter 1

FEIN#: ?,l'el?Otq+

(

--f.t



Address within the City at which all required records will kept:

?-
City 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? ! Ves ELNo

Signature of Applicant:

I
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Waste Tire TEnsponer 2


