
VILLAGE OF FOX POINT 
APPLICATION FOR ESTATE SALE 

Names of all applicants 

Addresses of all applicants 

Contact person Email Phone # 

Location of proposed establishment 

Types of services or goods to be offered 

Proposed dates and hours of operation 

I acknowledge that I have read and agree to abide by Chapter 362 of the Village of Fox Point Village Code. 

__________________________________ ____________________________ ___________ 
Applicant Signature    Printed Name    Date 

Office Use Only 

Date received Rules & regulations submitted & approved by Village Manager 

Yes   /   No 
License approved 

Yes   /   No 

Village Manager signature 
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