Contact Information

Please complete the information on this form to help us communicate
better with you. This will enable us to send information and forms via

email if needed.

Business Name:

Main Contact Name:

Business Address:

Mailing Address:

Business Phone:

Cell Phone:

Email:

Contact Preference: Mail: ;:| Emoil:g

If different from the contact above:

Agent Name:

Phone: |

Agent Phone:

VILLAGE OF

ELLSWORTH

130 W CHESTMUT STREET, ELLSWORTH, Wi 54011 PHOME 715-273-4742

FaX, 715-273-6460
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