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EXTENSION REQUEST — PROPERTY ASSESSMENT

| Tab to navigate |
I am requesting an extension for converting property data to an electronic format.

Reason for not meeting the original deadline:

Anticipated date of compliance: / /
MM DD YYYY

Explain the steps you will take to meet the anticipated date:

ASSESSOR
Contract Assessor Assessor Certification Number
Mailing Address Telephone
City State Zip Email
Signature of Statutory Assessor Date Signed

MUNICIPALITY = [ ] Town [ vilage [ cCity

Municipality Name County
Mailing Address Telephone
City State Zip Email
Print Name Title

Signature of Chief Presiding Officer Date

Send request to:

Wisconsin Department of Revenue

Office of Technical and Assessment Services MS 6-97
2135 Rimrock Rd

PO Box 8971

Madison WI 53708-8971

Fax: 608-267-0835
Email: bapdor@revenue.wi.gov
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