
TOWN OF LINCOLN 
 

Office Use Only: 
Date Received: _____________     Card Issued:  ☐ Yes    ☐ No 

TRASH SITE CARD REPLACEMENT APPLICATION 

 
Applicant Information 
 
Name: _________________________________________________________________________ 
 
Phone: _________________________________________________________________________ 
 
Town of Lincoln Property Address: _______________________________________________ 
 
 

REPLACEMENT CARD FEE $50.00 

Please complete this application and mail it along with payment and a self-addressed 
stamped envelope to: 

Town of Lincoln 
Attn: Clerk 
5376 County W 
Crandon, WI 54520 

 

NEW PROPERTY OWNER 

If you are a new property owner, the $50.00 fee is waived. 
Please indicate below if you are a new property owner and include verification 
documentation with your application. 
 
☐ I am a new property owner. 
Verification documentation enclosed: ☐ Yes 
 
 
Applicant Signature: ______________________________________________ 

Date: __________________________ 

 

 


