
TOWN OF TROY 

ST. CROIX COUNTY, WISCONSIN 

TOWN FIREWORKS PERMIT 

 

APPLICATION 

 

Name of Permit Applicant:     _____________________________________________ 

Address:       _____________________________________________ 

        _____________________________________________ 

Phone:        _____________________________________________ 

Phone number during fireworks exhibition:   _____________________________________________ 

Specific location, date, and time of firework use:   _____________________________________________ 

Kind and quantity of fireworks that will be purchased  _____________________________________________ 

 And possessed in Town:     _____________________________________________ 

        _____________________________________________ 

        _____________________________________________ 

Individuals (adults only) who will handle fireworks  _____________________________________________ 

        _____________________________________________ 

Permittee agrees to possess and use fireworks in the Town of Troy only in the manner disclosed in this permit, and only 
during the period of time authorized by Town officials.  All fireworks will be stored as required by state and federal law.  
Permittee agrees to indemnify and hold the Town of Troy harmless for all liability for the property damage, personal 
injury, economic loss or harm of any kind arising out of or caused by Permittees’s use of fireworks in the Town of Troy.  
Permittee has provided a policy of liability insurance, takin in the name of Town of Troy, in the amount of $500,000.00 
and under which claims may be made by individuals to recover damages sustained as a result of Permittee’s use of 
fireworks. 

 
___________________________________________________________ 

Signature of permit applicant   date 
************************************** 

PERMIT 
Insurance Policy received:    
 _________________________________________________________ 
Permit Applicant is a:    ________ public authority 
      ________ fair association 
      ________ amusement park 
      ________ park board 
      ________ civic organization 
      ________ group, resident, or non-resident individuals 
      ________ ag producer, for crop protection 
 
Permit issued:     ___________________________________________________(date) 
All activities will be in strict conformity with the statements in the application. 
Possession of fireworks is authorized from _____________ to ______________, 20_____. 
 
____________________________________________________________________________ 
 Town of Troy       date 


