VILLAGE OF PLOVER SNOW REMOVAL OPERATOR APPLICATION

DATE:

TO THE VILLAGE CLERK OF THE VILLAGE OF PLOVER:

I hereby apply for a license to conduct snow removal operations in the Village of Plover subject to the
limitations imposed by the Village of Plover Ordinances 467-6 and 467-7 and hereby agree to comply with all
laws, resolutions, ordinances and regulations affecting the services performed if a license is granted to me.
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PLEASE ANSWER THE FOLLOWING QUESTIONS FULLY AND COMPLETELY:

Full Name of Applicant:

Address of Applicant:

Telephone #:
YEAR & MAKE OF VEHICLE/EQUIPMENT LICENSE NUMBER (IF APPLICABLE)
1.
2.
3.
4.
5.
6.
1.
8.
9.
10.

($10 for each piece of equipment) TOTAL PAID $

The undersigned applicant for snow plowing and removal equipment hereby certifies that the equipment
intended to be used for such snow removal is in good working order.

I understand that I am to file a certificate of insurance with the Village Clerk prior to issuance of the license.

Name of Insurance Company: Policy #

(Signature of Applicant) Date
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