
   
                      

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

 

 TRAPSHOOTING LICENSE 
Fee:  $50.00 per license year 

 

Name of applicant (state whether a firm, association, corporation, club or individual) _________ 

 

____________________________________________________________________________ 
 
 
Address of applicant ___________________________________________________________ 
 
If applicant is an individual please state age _________________________________________ 
 
If applicant in 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 

____________________________________________________________________________

____________________________________________________________________________ 

Qualifications of applicant  

____________________________________________________________________________

____________________________________________________________________________ 

 Applicant Information – Please print legibly 

Total License Fees Due:   
Cash or check accepted only 

 

http://www.newberlin.org/


Name of agent or applicant to whom license shall be issued_____________________________ 

____________________________________________________________________________

____________________________________________________________________________ 

Statement to describe the safety features of the premises ______________________________ 

____________________________________________________________________________ 

Furnish proof of appointment of Agent   Yes______    NO______ 

Qualifications of Agent 

____________________________________________________________________________

____________________________________________________________________________ 

All certificates of insurance required under Section 152-8 of the City of New Berlin 

Municipal Code shall accompany this application.   

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. 

 
 
________________________________   ___________________________ 
Applicant’s Signature      Date 

 
 
 

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


