State of Wisconsin Wolf River Fishing Raft Application and
Department of Natural Resources Registration

dnr.wi.gov Form 3500-073 (R 12/05)

Notice: Use of this form is required by the Department for any application filed pursuant to ch. NR 324, Wis. Adm. Code. The Department will not consider

your application unless you complete and submit this application form. Personally identifiable information collected on this form may be used to develop creel
census and user surveys for fish management studies and may be made available to requesters under Wisconsin's Open Records Laws (s5.19.31-19.39,

Wis. Stats.).
Owner Information
Last Name of Raft owner First Ml Telephone Number (inc. area code)
Street Address
City State ZIP Code
Mooring Location
Town, City, or Village Where Raft Will be Moored Will raft be moored on riparian property you own?
Mukwa [Jves NO
Street Address Where Raft Will be Moored If yes, provide proof of If no, provide dated, written permission
property ownership, such |of the person owning property where
as a copy of a deed or tax |your raft will be moored.
County statement,
Waupaca
|Registration Information
Type of Registration If a Transfer of Ownership, Name of Previous
] New Renewal [ Transfer ~ [Owner:
If Renewal, what was the previous Registration Number? Address
MK
When did that registration expire? City State ZIP Code
December 31, 2014

Fees
Hptial Regls.tratlon Feei(ySyean) 35100 Make check payable to municipality in which you
Local Inspection Fee $10.00 register yairnah

Total Amount Due $15.00 )
Declaration _ _
| hereby certify that the above information and attachments are accurate and complete to the best of my knowledge.
Signature of Applicant Date Signed

Certification of Registration

The fishing raft owned by the persoh(s) shown above was reg'istered' by me on
The REGISTRATION NUMBER ASSIGNED to this raft is: _ AN N
The registration expires on December 31, X OS5 .

Raft owner has received a copy of the local
ordinance "Wolf River Rafts"

Signature of Representative of Municipality Date Signed

Name of Municipality (Town/City/Village)
Town of Mukwa, E8514 Weyauwega Rd, New London, W1 54961 clerk@mukwa.us

1 copy to Applicant, 1 copy to Municipality, 1 copy to DNR Region
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