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Dear City of Appleton Taxpayer:

This farm is used to submlt a claim to the Tax Payment Board to appeal the Finance
Department’s conclusion that your tax payment was not recelved on a timely basis. You
may appeal by completing this form and returning it to the Finance Department, P.O.
Box 2519, Appleton, Wi 54912-2519. You will be notified by mail of the next meeting
and may attend to discuss your appeal If you wish.
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Please attach any documentation that you wish considered




