
ZONING AMENDMENT REQUEST 
TOWN OF WRIGHTSTOWN  

 
 
LAND OWNER:________________________       AGENT (If any): ______________________ 
 
Name _____________________________________ ______________________________ 
 
Address ___________________________________ ______________________________ 
 
__________________________________________ ______________________________ 
 
Phone: ____________________________________ ______________________________ 
 
REQUESTED CHANGE: (State briefly what is being requested and why) 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
PROPERTY LOCATION AND DESCRIPTION 
 
W-_______ 1/4, __________1/4, SEC ____, T _________N, __________R __________E 
 
Area: _____________________________________Acres(s)  
 
I hereby certify that: 
 
____________I am the owner of parcel W-________ 
____________I am acting as the agent for the owner of parcel W- _______ in accordance 
with the provisions of the Town of Wrightstown Zoning Administration. 
 
__________________________________________ ______________________________ 
Land Owner  Agent 
 
 
Return with a detailed site plan and a check to the Town of 
Wrightstown for $300 by the 22nd of the month to Richard 
Gerbers 6816 Shanty Rd. Greenleaf, WI 54126 and a hearing 
will be scheduled.  



 


