
 

 
Office of the City Assessor        Russell L. Schwandt 
          City Assessor 
 
 
I/We request the following parcels be combined for the ________ assessment year. 
 
Parent parcel number and address:  ___________________________________________ 
 
Parcel number(s) of the properties to be combined with the parent parcel: 
 

1. _________________________                     
         

  2.  _________________________  
 

3. _________________________ 
 

Please have the owner(s) sign and date the authorization below and return it by December 1st to: 
 
City of Green Bay Assessor’s Office 
100 N. Jefferson Street, Room 102  
Green Bay, WI 54301 
 
If you have any questions, please feel free to contact our office at (920) 448-3066.   
----------------------------------------------------------------------------------------------------------------- 
I/We, the owner(s) of the parcels listed above, authorize the City of Green Bay Assessor’s Office to 
combine them.   
 
____________________  
Date 
 
______________________________ _________________________________ 
Print Name Signature 
 
______________________________ ________________________________ 
Phone E-mail 
 
 
______________________________ _________________________________ 
Print Name Signature 
 
 
_______________________________ _________________________________ 
Phone E-mail  


