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Clt}/ Of H udson James B. Schreiber

Wastewater Director

505 Third Street
Hudson, Wisconsin 54016-1694 jschreiber@ci.hudson.wi.us
FAX: (715) 386-3385 \PL5)B6-4762
wwdrudsonizSNOWPLOW EXEMPTION i
. Public Works and Park Director
P er C I ty CO d € 2 3 5 -3 tzeuli@ci.hudson.wi.us
(Updated 11-17-14) (715) 386-4767
A) APPLICANT (Must be City of Hudson resident)
NAME: Deb Andrews
Administrative Assistant
ADDRESS: dandrews@ci hudson.wi.us
PHONE #: (715) 386-4767
B) VEHICLE INFO (If owner/address different from above see “D”)
OWNER:
ADDRESS:
MAKE:
MODEL:
COLOR:
PLATE # & STATE:

C) REASON FOR EXEMPTION:

D) IF VEHICLE REGISTERED TO PARTY OTHER THAN APPLICANT, ATTACH A LETTER FROM
REGISTERED OWNER REQUESTING EXEMPTION/REASON FOR EXEMPTION. IF ADDRESS
DIFFERENT, PROVIDE PROOF OF CURRENT RESIDENCY WITHIN CITY OF HUDSON.

There is a one-time nonrefundable fee of $25 for each exemption request. All exemptions are
valid for one year, from September 1* through August 30", Exemption holders must apply for
renewal in August of each year.

This form represents a hold harmless and release of all claims agreement, releasing the city of
Hudson, its agents, officers, and employees, from all claims that may arise out of damages
incurred due to parking on the street during a Snow Plowing Event.

Applicant Signature Date
Date Paid Receipt # Received By
POLICE USE ONLY:

Vehicle registration current as listed above: [ JYES [ |NO  If NO, please explain:

Initials: Date:




