
APPLICATION FOR CONCRETE SIDEWALK CONTRACTORS 
CITY OF MARSHFIELD 

Fee:  $5.00          License #: ____________ 

Name of Applicant: ________________________________________________________________________ 

Permanent Address:  _______________________________________________________________________ 

Temporary Address: _______________________________________________________________________ 

Telephone Number: ____________________________    Social Security #: ___________________________ 

Date of Birth: ___________________      Height: ___________________      Weight: ___________________ 

Color of Hair: ______________________________     Color of Eyes: ________________________________ 

Representing person, firm, association or corporation and address: (Name, Address, City, State & Zip) 

________________________________________________________________________________________ 

Nature of Business: ________________________________________________________________________ 

Last Cities where applicant conducted similar business: 
________________________________________________________________________________________ 

________________________________________________________________________________________ 

Where applicant can be contacted for at least 7 days after leaving this City: 

________________________________________________________________________________________ 

The undersigned agrees to abide by the rules, regulations and specifications adopted by the Board of Public 
Works, and obey all ordinances and resolutions of the City in relation to said concrete sidewalk construction 
or repair.  The undersigned agrees to immediately notify the City Clerk of any change of his place of business 
or of the name under which the business of such license is carried on.  A bond for $10,000 (Surety) is on file 
in the City Clerk's Office along with Proof of Insurance showing that the City of Marshfield is named as 
"Additional Insured". 

Subscribed and Sworn to Before Me 
__________________________________ 

This ______ day of _______________, _______ (Signature of Applicant) 

_______________________________________ 
(Clerk/Notary Public) 
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