
  

CITY OF OSHKOSH - SPECIAL ASSESSMENT & OUTSTANDING BILL REQUEST 

(Email To: CityLetter@oshkoshwi.gov) 
 

Company _______________________       Parcel ID# ________________________________________ 

Phone __________________________       Current Property Owner ____________________________ 

Email __________________________       Property Address ___________________________________ 

Request Date____________________         Tax Bill Year  __________________ 

Closing Date_____________________       Date Received by City _______________________________ 

 

REAL ESTATE AND PERSONAL PROPERTY TAX  

 
Tax Bill     Personal Property Tax 

Taxes due ________________________              Tax _____________________________________________ 

Amt. Paid________________________              Balance Due_______________________________________ 

Balance Due________________________          Date Paid _______________________________________ 

Date Paid________________________ 

  

GENERAL BILLING AND UTILITY BILLING 

Outstanding Bills:   Yes __________ No __________ 

Type  _____________  Account  ____________  Total _________________ Read Date Utility ______________ 

Type  _____________  Account  ____________  Total _________________ Read Date Utility ______________ 

Type  _____________  Account  ____________  Total _________________ 

Type  _____________  Account  ____________  Total _________________ 

 

 

LEVIED SPECIAL ASSESSMENTS (non-transferrable) 

Outstanding Levied Special Assessments: Yes ______        No ______    (SEE ATTACHED) 

Current Special Assessments not yet billed: Yes ______        No ______     

Type _____________________ Estimated Amount _____________________    Contract ________________________    

Type _____________________ Estimated Amount _____________________    Contract ________________________    

Type _____________________ Estimated Amount _____________________    Contract ________________________    

*This includes charges and assessments currently levied by the City as of the date of this letter.  Additional information for 

Special Assessments/Charges may be obtained in the City’s Municipal Code Chapter 21. 

**For more information about potential future projects you may check: https://www.ci.oshkosh.wi.us/PublicWorks/CapitalImprovements/ 

 

 

Date: ______/______/______              Signed: _______________________________________________________________ 

 

This memorandum statement shall not be binding on the City of Oshkosh. It is reflective of charges that have been billed, 

recent activity may not have been invoiced.  In accordance with section 19.35 (1), Wisconsin Statutes, you are entitled to 

examine the public records of this office and verify the information obtained there to your own satisfaction.  
 

Instructions:  Make check payable to City of Oshkosh (PO Box 1130, Oshkosh WI 54903-1130) 
 

                      Fee Standard $35 (3-5 business days)    Rush $55 (24-48 hours excluding weekends/days closed)                                       

                      Monthly billing available upon Request 
 

*Call the Winnebago County Treasurer (920-232-3420) for status of delinquent taxes after August 7th.  
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