
 
 
 
 
 
 
 

ENVIRONMENTAL HEALTH CONSORTIUM 
CUDAHY, SOUTH MILWAUKEE & ST. FRANCIS 

2424 15TH AVENUE 
SOUTH MILWAUKEE, WI 53172 

(414) 768-8055 
 

 
SOUTH MILWAUKEE DOWNTOWN MARKET FOOD APPLICATION 

(CUDAHY, SAINT FRANCIS AND SOUTH MILWAUKEE HEALTH DEPARTMENTS) 
CHECKS OR MONEY ORDERS CAN BE MADE OUT TO: 

CITY OF SOUTH MILWAUKEE 
LICENSE FEE  $40 

 
ESTABLISHMENT NAME:  ______________________________________________________________ 
 
EVENT ADDRESS:  ____________________________________________________________________ 
 
BILLING ADDRESS:  ___________________________________________________________________ 
 
CITY _____________________________________ STATE _________ ZIP CODE __________________ 
 
LICENSEE TELEPHONE: ___________________ALTERNATIVE TELEPHONE: _________________ 
 
LEGAL LICENSEE: ________________________________________________TYPE_______________ 
LEGAL LICENSEE CAN BE AN INDIVIDUAL, PARTNERSHIP OR CORPORATION.  IF LICENSED AS A 
CORPORATION, IT MUST BE REGISTERED WITH THE STATE OF WISCONSIN DEPARTMENT OF FINANCIAL 
INSTITUTIONS. 
 
AGENT FOR THE CORPORATION (IF APPLICABLE) _______________________________________ 
 
 ADDRESS: ___________________________________________________________________________ 
 

Certified Food Manager   Yes    No 
 

DOWNTOWN MARKET PERMIT   YOUR FOOD LICENSE FEE IS  $40 
 
PLEASE CHECK THE APPROPRIATE CATEGORIES.   
 

  CARMEL APPLES   CHURROS   CORN DOGS   COTTON CANDY    SLUSHIES 
 

  DEEP FRIED FOODS   FRENCH FRIES   ICE CREAM   LEMONADE    SMOOTHIES 
  

  NACHOS/CHEESE   POPCORN   PRETZELS   SHAKES      SODA 
    

  SUNDAES    SNOW CONES   PIZZA    CHIPS     OTHER   
 

  HOT DOGS, BRATS, HAMBURGERS   BAKED GOODS     FRUITS     VEGETABLES 
   

    
 
 
______________________________________________________            __________________________ 
Signature of Licensee or Agent           Today’s Date 
Marty (applications) 

CHECK REC. _______________________ 
 
$ _________________ ACCT. # 320-00-43575 
 
FOR OFFICE USE ONLY 

CHECK # ____________________ 

 
DHFS # ______________________ 
 
DATCP # ___________________ 
 
LICENSE CATEGORY _________ 
 
______________________________ 
 
FOR OFFICE USE ONLY

CHECK REC. _______________________ 
 
$ _________________ ACCT. # 320-00-43575 
 
FOR OFFICE USE ONLY 
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