
Town of Genesee est. 1843 
S43 W31391 Highway 83 
P.O. Box 242 
Genesee Depot, WI 53127 
Tel: (262) 968-3656 Fax: (262) 968-3809 

TOWN OF GENESEE PROFESSIONAL SERVICES REIMBURSEMENT NOTICE 

PLEASE READ AND SIGN THE FOLLOWING NOTICE: 

Pursuant to the Town of Genesee Ordinance, the Town of Genesee Town Board has made a determination that whenever 
the services of the Town Planner, Town Engineer, Town Attorney, Town Building Inspector or any other of the Town's 
professional staff results in a charge to the Town for that professional's time and services, and such service is not a service 
supplied to the Town as a whole, the Town Clerk shall charge that service for the fees incurred by the Town to the 
property owner incurring those fees even if the request is not approved. Also, pursuant to the Town of Genesee 
Ordinance, certain other fees, costs, and charges are the responsibility of the property owner even if the request is not 
approved.  

I/we, the undersigned, have been advised that, pursuant to the Town of Genesee, if the Town Planner, Town Engineer, 
Town Attorney, Town Building Inspector or any other Town professional provides services to the Town because of my/our 
activities, whether at my/our request or at the request of the Town, I/we shall be responsible for the fees incurred by the 
Town even if my/our request is not approved. In addition, I/we have been advised that pursuant to the Town of Genesee, 
certain other fees, costs, and charges are my/our responsibility even if my/our request is not approved.  

You will receive your first bill once charges are incurred or your issue is closed. Bills will be sent monthly thereafter so you 
are kept up to date regarding your current charges.  

PROJECT NAME: _________________________________________________________________ 

PROJECT ADDRESS: _________________________________________________________________ 

TAX KEY NO.: _________________________________________________________________ 

REQUEST FOR: _________________________________________________________________ 

RESPONSIBLE PARTY (PETITIONER) NAME, MAILING ADDRESS, SIGNATURE & DATE: 

_____________________________________________________________________________________ 
Printed Name Signature Date 

_____________________________________________________________________________________ 
Mailing Address City State Zip 

_____________________________________________________________________________________ 
Phone Fax Email 

PROPERTY OWNER NAME, MAILING ADDRESS, SIGNATURE & DATE: 

_____________________________________________________________________________________ 
Printed Name Signature Date 

_____________________________________________________________________________________ 
Mailing Address City State Zip 

_____________________________________________________________________________________ 
Phone Fax Email 
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