
CITY OF APPLETON 

NEIGHBORHOOD REGISTRATION FORM 

___________ 
REPRESENTS (Approx. # of homes) 

DATE COMPLETED:  _____________ 

______________________________________ 
NAME OF YOUR NEIGHBORHOOD 

PRIMARY CONTACT 

_____________________________________      __________________________________________ 
NAME EMAIL (Please note email is very important to ensure you 

receive notifications via the Neighborhoods Program) 

__________________________________________________________________________________ 
ADDRESS (Must reside in the neighborhood) 

__________________________________________________________________________________ 
PHONE 

SECONDARY CONTACT 

_____________________________________      __________________________________________ 
NAME EMAIL (Please note email is very important to ensure you 

receive notifications via the Neighborhoods Program) 

__________________________________________________________________________________ 
ADDRESS (Must reside in the neighborhood) 

__________________________________________________________________________________ 
PHONE 

ADDITIONAL CONTACT 

_____________________________________      __________________________________________ 
NAME EMAIL (Please note email is very important to ensure you 

receive notifications via the Neighborhoods Program) 

__________________________________________________________________________________ 
ADDRESS (Must reside in the neighborhood) 

__________________________________________________________________________________ 
PHONE 



NEIGHBORHOOD BOUNDARIES 

 
 
ADDITIONAL INFORMATION 

 

 

 
CONTACT:     EMAIL:      DIRECT PHONE: 
Olivia Galyon,    olivia.galyon@appletonwi.gov   920-832-6469 
Community Development Specialist 
 
MAIL:     PHONE:     FAX: 
City of Appleton   920-832-6468    920-832-5994 
Community Development Department 
100 N. Appleton Street 
Appleton, WI 54911-4799 
 
 
If you have any questions, please call the City of Appleton, Community Development Department at 920-832-6468 
or visit our website at: www.appletonwi.gov. 

Identify by streets, including which side of the street included in boundaries and include a map if 
possible: (Example - North: South side of Brewster St., South: North side of Wisconsin Ave., East: West 
side of Superior St., West: East side of Richmond St.) 
 
 

NORTH:______________________________ SOUTH:__________________________________ 

    EAST:________________________________  WEST:___________________________________ 

 

DO YOU HAVE A NEIGHBORHOOD WATCH GROUP(S) IN YOUR NEIGHBORHOOD?       YES        NO 
 
WHAT CITY SERVICE WOULD YOU LIKE MORE INFORMATION ON? CHECK ALL BOXES THAT APPLY: 
 

 GARBAGE PICKUP   
 NEIGHBORHOOD ACADEMY 
 RECYCLING   
 NEIGHBORHOOD GRANTS   
 VOLUNTEERING IN APPLETON 
 CODE COMPLIANCE 
 POLICE/FIRE SERVICES 
 PUBLIC WORKS (STREETS, SIDEWALKS, UTILITIES) 
 PARKS 
 OTHER_________________________________________________ 

mailto:olivia.galyon@appletonwi.gov
http://www.appletonwi.gov/
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