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Business Information 

Business Name (Indiv., Org. or Entity) 
      

Type of Business 

Physical Address 
      

City 
Harrison 

State 
WI 

Zip 
      

Unit/Suite # 
      

Phone 
      

Email 
      

Website 
      

Normal Business Hours 
      

Owner Information 

Legal Business Name (Organization or Entity) 
      

Contact Person 
      

Title 
      

Mailing Address 
      

City 
      

State 
      

Zip  
      

Email  
      

Phone 
      

Additional Contact Information   

Building Owner: Name Phone 
      

Email 
      

Onsite Manager: Name Phone Email 
 

Key Holder/Emergency contacts   

Key Holder #1 Phone Alt Phone 

Key Holder #2 Phone Alt Phone 

Key Holder #3 Phone Alt Phone 

Alarms: Check all that apply 

 Fire  Burglar  Hold Up  Other: __________________ 

Security Camera(s)?  Yes      No 

Alarm Company Name  
      

Phone 

Future Correspondence contact information   

Name/Entity 
      

Phone 
      

Email 
      

Mailing Address 
      

City 
      

State 
      

Zip  
      

 

Business License Application 

Village of Harrison 
W5298 State Rd 114 
Menasha, WI 54952 

920.989.1062 
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Fees (Payable to Village of Harrison) 

 $5.00 
 No Fee for Non-Profit 
Organizations 

Penalty: See Chapter 8, article 4, section 8-42 of 
Municipal Ordinances 

Certification and Signature 

Certification:  

I, (We), hereby acknowledge that I (we) shall notify the village clerk of any change regarding the information provided 
on this application or termination of the business. 

I, (We), hereby certify that the business has obtained a Village Certificate of Occupancy or Compliance; or I, (We), have 
applied to obtain the required Village Certificate of Occupancy or Compliance. 

I, (We) understand the Fire Department inspection must be completed and approved before the facility may open to the 
public.  

I, (We), further certify that all information submitted herein is true and correct to the best of my knowledge. 
 

Print Name 

Signature (required) Date  

 

 

Office Use 

Date Application Received Receipt No: Fee Received  

Clerk Signature of Receipt Date 

Harrison Fire Rescue Signature Date 

Final Date of Approval License No: 

Approved Application Submitted to: Check all that apply 
 Village Clerk  Sheriff 

Department 
 Fire Department

  
 Building Inspector  Planning 

Department 
 


