
City of New Berlin 
3805 S. Casper Dr. 
New Berlin, WI  53151 
Phone: (262) 786-8610 
www.newberlinwi.gov  

 ARCHERY RANGE LICENSE 
 

 Firm  Association  Corporation  Club  Individual

Fees:   $50   License expires 06/30/20  
 
 

Corporation or Business Name _____________________________________________________________________________________________ 
Address _______________________________________________________________________________________________________________ 
Agent Name ______________________________________________________________ DOB _________________________________________              
Address    
If applicant is not an individual, state name and address of all officers of the club or organization   

______________________________________________________________________________________________________________________ 
Location and description of the premises to be licensed   

Statement as to whether said premises are owned or leased by applicant 

Statement to describe the safety features of the premises ________________________________________________________________________ 
______________________________________________________________________________________________________________________ 
Furnish proof of appointment of Agent  Yes __________ No ___________ 

 Check here to certify that you have attached all certificates of insurance required under Section 152-8 of the City of New Berlin
Municipal Code.

I acknowledge receipt of the New Berlin Municipal Code Section 152-8 relating to shooting galleries and ranges; archery ranges and agree to comply 
with all of the provisions set forth in this section. 

 Signature Date 

Payment may be made by cash or check only.  Please make all checks payable to: City of New Berlin

OFFICE USE ONLY:   Date Application Received:    Council Date:    License Sticker No(s). Issued    inclusive 

 Application Type – Please check license applying for

 Applicant Information – Please print legibly

Total License Fees Due: 
Cash or check accepted only. 

 Applicant Consent and Signature – Please read and sign

http://www.newberlin.org/
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