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Business Information Sheet 

OFFICIAL OWNERSHIP (BUSINESS) _____________________________________________ 

   ( ) CORP  ( ) LLC  ( ) INC  ( ) SOLE PROPRIETORSHIP  ( ) PARTNERSHIP 

BUSINESS NAME _____________________________________________________ 

BUSINESS ADDRESS IN SHEBOYGAN   _________________________________________ 

_________________________________________ 

_________________________________________ 

TYPE OF BUSINESS ENGAGED IN _______________________________________________ 

DATE OPENED IN SHEBOYGAN _______________________________________________ 

BUSINESS OWNER’S NAME _____________________________________________________ 

MAILING ADDRESS FOR CORRESPONDENCE ___________________________________ 

___________________________________ 

___________________________________ 

EMAIL ADDRESS      ____________________________________ 

PHONE # OF OWNER/CONTACT PERSON ___________________________________ 

___________________________________ Date Form Completed

The above requested information is for the Statement of Personal Property form, 
which all businesses in the State of Wisconsin are required to file on a yearly basis.  
This form will be mailed to you around the beginning of the year. 

This Business Information sheet is for local use only; it is not part of any state 
license or permit requirement.  

Please complete and return this sheet to our office within five (5) business days. If 
you have any questions, please contact us at (920) 459-3388; our fax number is  
(920) 459-0298 or email to assessor.pp@sheboyganwi.gov. Thank you for your

cooperation.

Send all correspondence to: City Hall – Assessor’s Office 
828 Center Ave, Suite 004
Sheboygan, WI 53081

mailto:assessor.pp@sheboyganwi.gov
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