
Clerk’s Office 
7525 W. Greenfield Avenue 
West Allis, WI 53214 
(414) 302-8220
www.westalliswi.gov

TRAILER AND TRUCK  
RENTAL LICENSE 

FEE: $8/Trailer or Truck 
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• License is valid during the period of July 1, 20 _____  and June 30, 20 _____
• All fees are non-refundable
• Cash or check only
• Section 9.128 of the Revised Municipal Code

 Renewal    New

LICENSE FEE: Number of Trucks and/or Trailer ________ x $ 8.00 = TOTAL PAID   $ 

APPLICANT  (All license information will be mailed or emailed to information provided in this section)

Registered Business Name 
 Corporation or LLC   
 (complete Section II) 

Registered Partnership Name 
 (complete Section II) 

Individual  (complete Section I) 

Address of Entity  

E-Mail Address
Phone Number 
Home Phone Number 

ABOUT THE BUSINESS: 
Business Name (d/b/a) 
Premises Address 
(where business is being conducted) 

Legal Description 
of premises for which application is 
being filed.  Attach supplementary 
sheet, if necessary. 

Business Phone Number 

http://www.westalliswi.gov/
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PERSON IN CHARGE/MANAGER 
Name of Person in Charge 
Address 
Phone Number 
E-Mail Address

REQUIRED DOCUMENT 
A plot plan drawn to accurate scale showing the location on such premises of any building or structures, 
driving lanes, entrances and exits, and parking areas for such trailers and trucks or for any motor vehicles. 

DATED at West Allis, Wisconsin, this day of , 20 . 

Signature of Owner(s) or Corporate/LLC Agent 

CLERK’S OFFICE USE 
LICENSE Number: Common Council: 

     Granted  ______________  Placed on File _____________  Denied___________ 

Inspections:  Issued Planning  ZoningBINS    Fire PP 


	License is valid during the period of July 1 20: 
	and June 30 20: 
	Renewal: Off
	New New applicants need right to premises approved by City Attorney: Off
	LICENSE FEE Number of Trucks andor Trailer: 
	Registered Business Name Corporation or LLC complete Section II: 
	Registered Partnership Name complete Section II: 
	EMail Address: 
	Phone Number: 
	Home Phone Number: 
	Business Name dba: 
	Premises Address where business is being conducted: 
	Legal Description of premises for which application is being filed Attach supplementary sheet if necessary: 
	Name of Person in Charge: 
	Phone Number_2: 
	EMail Address_2: 
	DATED at West Allis Wisconsin this: 
	day of: 
	20: 
	Address of Entity: 
	Business Phone Number: 
	Address: 
	Print: 


