
Date:

CITY OF NEENAH
ANNEXATION APPLICATION

Owner/Petitioner:

Address: Date:

Annexation Number:

Fee:

Check No:

Receipt No:

Yes No

Attorney:

Address:

If yes, describe request:

Date:

Temporary Zoning Requested:

Plan Commission Recommendation:

Common Council Action:

Approval Denial

Approval Denial

Property Identification/Legal Description:

Department of Community Development
211 Walnut St. P.O. Box 426
Neenah, WI 54957-0426
Phone 920-886-6125 Fax 920-886-6129
Website: www.ci.neenah.wi.us
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