
 

 

City of Eagle River - New Business Registra�on 

 
Date: _____________________ 

 

Name of Business: ___________________________________________________________ 

 

Type of Business: ____________________________________________________________ 
 
 
Date Business Began: _____________________________    
 
 
Mailing Address: _____________________________________________________________ 
                      Street/PO Box                                             City                                                  State          Zip 
 
Property Address: ____________________________________________________________ 
                        Street                                          
 
Name of Owner(s): ___________________________________________________________ 
 
 
Day�me phone number: ____________________________ 
 
 
Contact email: ______________________________________________________________ 
 
 
Please return to: 
Becky Bolte – Clerk 
City of Eagle River 
P.O. Box 1269 
Eagle River, WI  54521 
bbolte@eagleriverwi.gov 
 
 

Version date: 10-25-2023 
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