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8348 County Road T – Larsen, WI  54947 

Phone – 920-836-2007 

Fax – 920-836-2026 

Email – clerk@townofclayton.net 

Web Page – http://www.townofclayton.net 

 
 

 

TAX BILL MAILING ADDRESS CHANGE REQUEST 
 

 

Parcel Number: 006-____________________ 

 

Property Location:  __________________________________________________________________ 

 

Property Owner(s) of Record*:  ________________________________________________________ 

 

 _________________________________________________________________________________ 

 *The property owner of record is determined by the recorded deed associated with the property. 

Please note that the Town can NOT change the property owner of record.  Ownership and name 

changes must be recorded with the Winnebago County Register of Deeds.  

 

 

 

OLD Mailing Address:  ______________________________________________________________ 

 

 _________________________________________________________________________________ 

 

 

NEW Mailing Address:   _____________________________________________________________ 

 

 _________________________________________________________________________________ 

 

 

 

By signing below, I am acknowledging that I am a responsible party to the above noted property and 

request the mailing address for tax bill distribution purposes be changed as indicated. 

 

 

__________________________________________________________________________________

Signature                                                                                                          Date 

 

__________________________________________________________________________________

Printed Name 

 

mailto:clerk@townofclayton.net
http://www.townofclayton.net/

