
VILLAGE OF FREDONIA 
STREET USE APPLICATION 

 
Name: ____________________________________________________ 
 
Address:  __________________________________________________ 
 
Telephone Number:  _ (       )  ________________ include area code 
 
Person in charge (give name, address and phone number):  _____________________ 
 
____________________________________________________________________ 
 
Name of street proposed to be closed:  __________________________________ 
 
Describe exact location: ______________________________________________ 
 
__________________________________________________________________ 
 
Date and time (be exact):  _____________________________________________ 
 
Approximate number of people attending:  _______________________________ 
 
Proposed use (describe in detail):  ______________________________________ 
 
__________________________________________________________________ 
 
If proposed street use is to be conducted for, on behalf of, or by an organization, give 
name, address and telephone number of the headquarters of the organization and of the 
authorizing responsible heads of such organization: ______________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
 
 
Please Return To:  Village of Fredonia 
         242 Fredonia Avenue 
         P.O. Box 159 
                               Fredonia, WI 53021 


