
TOWN OF SEYMOUR 
Office: 6500 Tower Dr 
Mailing: 6500 Tower Dr 
Eau Claire, WI 54703 

Telephone: 715.834.4999 Fax: 715.834.3687 
www.townofseymour.org 

 

REQUEST FOR COPIES OF TOWN OF SEYMOUR PUBLIC INFORMATION 

 

I, ______________________________, do hereby request from the Town of 

SEYMOUR Clerk, the following described public information: 

_____________________________________________________________ 

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

Dated this _____ day of ____________________, ______. 

 

Signed:_______________________________________ 

Name (print please):____________________________________________ 

Street:_______________________________________________________ 

City:____________________     State:__________     Zip:_______________ 

Telephone:____________________; Email:__________________________ 

_____________________________________________________________ 
Do not write below this line – Office use only 

 

 I hereby verify that the above requested information was delivered to 

_____________________________ via ____________________________, a copy 

of which is attached/on file. 

NOTES:_______________________________________________________

_____________________________________________________________ 

 

Dated this _____ day of ____________________, 200___ 

 

____________________________________ 

Glenda J. LyonsGlenda J. LyonsGlenda J. LyonsGlenda J. Lyons    

 Seymour Town Clerk 


