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VILLAGE OF EAST TROY     -    BUSINESS REGISTRATION APPLICATION 

 
2015 Energy Drive, East Troy, WI  53120   

262.642.6255     Fax 262.642.6259 

 

Name of Business  

 

Business Property Address 

 

Business Mailing Address 
(If different from property  address) 

 

Tax Key Number  R____________________                                        TIF District ______ 

Business Phone #  

Fax #   

e-mail Address  

Type of Business  - 

  (Explain in Detail 
 (Attach extra sheet if necessary) 

 

Date Business Began (at this 

address) 
 

If Business Previously Operated 

Under Another Name, List Name 
 

          BUSINESS OWNER/APPLICANT 

Name  

Mailing Address  

Phone #  

Fax #  

e-mail Address  

PROPERTY OWNER 

 

Name 

 

 

Address  

Phone #  

Fax # 
 

 

e-mail Address  
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BUSINESS INFORMATION 
List Chemicals Stored  in 

all Buildings 
Attach MSDS Sheets 

Outdoor Uses  

Previous Use of Space    

Area in SF  

Days/Hours of Operation                 

 
CHANGES TO PARKING/LIGHTING/SIGNAGE may require additional 

permits/approvals/fees – see Building Inspector for further direction. 

                         ENTERTAINMENT/LICENSES/PERMITS 

Amusement Devices     

     Proposed    □ Electronic Game Machines    □ Pin Ball Machines   □ Pool Tables 

Music Proposed 

 
□   Juke Box   □   Live      

Days of Week & Hours 

Music    
 

Licenses Required □  Beer      □  Liquor      □  Cigarette     □  Amusement/Arcade  

                         UTILITIES 

Are You Connected to 

Village 

   □   Water     □   Sewer    __________ # of Toilets 

Who is responsible for water/sewer bill? □Tenant □Property Owner 

Grease Trap Required      □   Yes      □     No 

               CONTACT INFORMATION 

Contact Person for 

Police/Fire Department 

Purposes 
 

Phone Number 
 Day:                                          Night:   
 

 

 

________________________________         ___________________________________ 

Signature of Owner                                        Signature of Applicant (If different from owner) 

 

________________________________              __________________________________ 

Print Name                       Print Name 

 

___________________  Date    ____________________  Date 
(For Office Use Only) 

********************************************************************** 
 

Date Received: ____________  Received By: ____________________________ 

 

Copies To:    ___Assessor   ___Building Inspector ___Police Department   ___Plan Comm ____ET Area EMS 


