
 
         Dated: ____________________ Signed:  _________________________________ 
    
          STATUS OF PROPERTY TAXES:    Delinquent:           NO______       YES______ 

Checked by:  _____________________________________  Date:______________  
Treasurer/Deputy Treasurer   

Signed by :_________________________________________  Date:_______________ 
Carole T. Wondra, Polk County Clerk 

Copy to the following:  Town Chair, Landowner, Logger, DNR Forest Ranger, County Forest Administrator This Timber Cutting 
Permit is on file in the Polk County Clerk’s Office.  

THIS NOTICE EXPIRES DECEMBER 31 EACH YEAR 
POLK COUNTY WOOD CUTTING PERMIT 

TOWNSHIP:   

DATE:   
To County Clerk: 

Notice is hereby given, pursuant to Section 26.03 of the Wisconsin Statutes, that I am going to cut wood products on 
the following described lands: 

Description Section Township          Range                   Parcel ID Number 

        

 

                                                       N 

W 

NW NW NE NW NW NE NE NE 

 
Note: If timber sale boundaries are up against 
Adjacent land owners property, it is a courtesy to 
notify your neighbor that you have established a 
boundary. 
 

SW NW SE NW SW NE SE NE 
 LOGS 

 PULP NW SW NE SW NW SE NE SE 

 CHRISTMAS 
TREES 

SW SW SE SW SW SE SE SE 
 MISC. 

Remarks:                                                       S 

 Land Owner:  

Address:   
 
Submitted by: 

Address:   

Logger:   

Address: 

This is my notice of “Intention to Cut” as required by law, Wisconsin State Statues, Section 26.03(1). 

E 

Note:  A properly filed cutting 
permit does not imply, nor gives 
permission to harvest timber 
without the landowners consent.  
Neither the County Clerk nor the 
County Treasurer verifies 
ownership of land, nor the 
information given by the filer is 
accurate. 
  

FOREST PRODUCTS MAY NOT BE 
HARVESTED UNTIL THIS NOTICE 
HAS BEEN FILED FOR 14 DAYS 


	Checked by:  _____________________________________  Date:______________
	Treasurer/Deputy Treasurer
	Signed by :_________________________________________  Date:_______________


