
Taxpayer Name :

back to February 1, 2018, if you fail to pay the correct amount by the specified dates. The charge for NSF check is $30.

I will be collecting at my home (N1146 Red School Rd) on the following dates & times:

1st Installment $ ___________________ or full payment $ ____________________ due by January 31, 2018  
If paying by cash, please bring correct payment.  

Payable to:   Town of Melrose
Shane Zeman, Treasurer
N1146 Red School Rd
Melrose, WI  54642
Phone:  608-488-2070

2nd Installment $ _________________ due by July 31, 2018

Payable to: Jackson County Treasurer
307 Main Street
Black River Falls, WI  54615
Phone: 715-284-0207

Your tax bill(s) has a bottom portion that needs to be returned with your payment. Your check is your receipt unless you send a large

Tax Information:

Town of Melrose - 2017 Tax Roll

Sunday, January 28 - 1:00pm - 3:00pm

Friday, January 26 - 4:30pm - 7:00pm

self-addressed stamped envelope for your receipt to be mailed back in.  You will be charged interest & penalty of 1 1/2% per month, 

Tax payments by mail are highly encouraged and will be given prompt attention.

Phone:  715-284-0207
If your mailing address changes or is incorrect, please notify the Jackson County Treasurer.

Dog License Information:  (Please fill out and return this portion with your separate payment for dog licenses.)

Male or Female $10.00
Neutered or spayed $5.00

Owner's Name: _______________________________________

Address: ____________________________________________

Name 
of pet Color Breed

Fee
($5 or 
$10)

Date 
Given

Date 
Expires

Vaccine 
MFG.

Serial 
Number

 Check (X)  Proof of 
Rabies is Included?

$5.00

$10.00

$5.00

$10.00

For Dog Licenses please write a separate check payable and remit to Town of Melrose Treasurer by January 31, 2018.

Visit www.townofmelrose.org monthly for important infomation.

Female

Neutered Male

Certificate of valid rabies shot 
Dog Licenses may be purchased when tax payments are made to your local treasurer either by mail or in person by 1/31/2018.

Male

Spayed Female

MUST BE included.

Rabies Shot:Vet:Tag #

(Subject to the provisions of Chapter 174 of the WI Statutes, and such provisions and regulations as may at anytime be imposed by the State of
Wisconsin)  Given under my hand this _______________ Day of __________________, _______ 

_____________________________Local Treasurer _______________________________ Owner's Signature  ______________ Date


