
 

 
 

PURSUANT TO SECTION 66.0217(2) WISCONSIN STATUTES 
WHERE NO ELECTORS RESIDE IN TERRITORY 

 
We, the undersigned, constituting all of the owners of the real property, and all of the 
electors residing in, the following territory of the town(s) of _____________________,  
St. Croix County, Wisconsin, lying contiguous to the City of New Richmond to annex  
the territory described below and shown on the attached scale map to the City of New 
Richmond, St. Croix, Wisconsin:  (Please attach description) 
 
We, the undersigned, elect that this annexation shall take effect to the full extent 
consistent with outstanding priorities of other annexation, incorporation or consolidation 
proceedings, if any. 
 

Signature of Petitioners Date Owner/Elector Tax ID Number 

1    
 

ADDITIONAL INFORMATION NEEDED 
 
Approximate Value:   Land $___________     Improvements $__________ 
 
Tax ID ____________________________  Annual Town Property Taxes $ ___________ 
 
Number of Electors _________ 
 
Present Land Use:  Undeveloped _____% Commercial ______%   Industrial ____% 
   Residential ______%   Recreational % _____  
 
Anticipated Land Use: Commercial______ % Industrial ________% 
    Residential ______%  Recreational ______% 
 
Nature of land use adjacent to this property: 
 
In the City?___________________________________________________________ 
 
In the Town?__________________________________________________________ 
 

Application must be submitted to the Clerk at least four weeks prior to the Plan 
Commission meeting.  Application must include a metes and bounds description of the 
property to be annexed and a scale map of the area.   

PETITION FOR 
ANNEXATION  



Normally meetings are held on the first Tuesday of the month at 5:00 p.m., but 
may be rescheduled. 

Public Hearing is required.  Requires a Class II Notice – Published 2 times at least 
10 days before the meeting. 
 
Plan Commission will make a recommendation to the Common Council. Then the 
Common Council will make the final decision at the next Council meeting. 
 
I CERTIFY THAT I HAVE PAID THE $250.00 NON-REFUNDABLE FILING FEE 
THAT WAS RECEIPTED AS #_____________ DATED ______________. 
 
Check to Department of Administration for $___________   
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