
City of Marshfield Assessor’s Office                                         Phone:  (715) 384-3856 
630 S Central Ave, 2nd Floor, Suite 206 
Marshfield WI  54449                                                   

 
Manufactured - Mobile Home Municipal Permit 

2015 Wisconsin Lottery and Gaming Credit Application  
 

Owner Name   
Address    
City-State-Zip   

 
If you are an owner of a manufactured/mobile home unit subject to a monthly municipal parking 
permit fee, you may qualify for a lottery and gaming credit which reduces the monthly fee.   
 
If you were the owner of the unit listed below on January 1, 2015 AND used the property as 
your primary residence, you may claim the Lottery Credit on your monthly municipal permit fee 
by completing and signing this application.     
 
The signed application should be dropped off at the Assessor’s office on 2nd Floor of City Hall 
or mailed so it is received by January 16, 2015 – or email the form to  
Belinda.Fechhelm@ci.marshfield.wi.us        
 

Address of Unit     

Mobile Home Park Name   

Parcel Number (by Assessor)    
 
I attest, under penalty of law, that as of January 1, 2015, I am the owner of the unit described above 
and use it as my primary residence.  I understand that I must notify the city assessor within 30 days 
of the date on which I no longer use the property as my primary residence.   
 

Print Your Name   Date  

Sign Your Name   

Phone Number   

Email Address     

 
Do not claim the credit if the unit was not your primary residence as of January 1, 2015.  You can only 
have one primary residence.   The credit cannot be claimed on business property, rental unit, land, 
garage, or other property that is not a primary residence.  A non-Wisconsin resident cannot claim this 
credit.  Contact the Wisconsin Department of Revenue at (608) 266-0772 if you have questions about the 
lottery and gaming credit.       
 

IF YOU DO NOT QUALIFY FOR THIS CREDIT, DO NOT RETURN THE FORM! 
 
LC-220 (R.12/14)  
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