
      

SPECIAL ASSESSMENT 
PAYMENT FORM 
 

This form must accompany a payment of special assessments to the City of Hudson in order to 
accurately apply the payment to the appropriate parcel and avoid sending the special assessment 
amount onto property taxes for collection.  

This form shall be completed in its entirety and returned via one of the following options: 

Mail To: 
City Clerk 
City of Hudson 
505 Third Street 
Hudson, WI 54016 

Return in person during business hours to: 
City Hall 
(2nd Floor Reception Desk) 
505 Third Street 
Hudson, WI 54016 

 

Payment via mail must be in the form of a personal check. To pay in cash, please pay in-person 
at City Hall. Checks returned for insufficient funds or other reasons may accrue penalties 
according to City of Hudson policies and ordinances. 

Please contact the City Clerk at cityclerk@hudsonwi.gov or 715-716-5748 with any questions 
regarding this form. 

 

Parcel ID: 236-_____________________________    

City Project: ________________________________________________________________   

Property Address (if applicable): _________________________________, Hudson, WI 54016 

 

Property Owner Name(s): ______________________________________________________ 

Property Owner Mailing Address: ________________________________________________ 

           ________________________________________________ 

           ________________________________________________ 

Property Owner Phone(s): ______________________________________________________ 

Property Owner Email: _________________________________________________________ 

Amount Paid: _____________________________________ 

mailto:cityclerk@hudsonwi.gov

