
 
NOTICE OF TIMBER CUTTING 

Notice will expire on December 31st in the year of filing. 
 
Clark County Clerk      Fax: 715‐743‐5154 
517 Court St Rm 301, Neillsville, WI 54456  Email:  carrie.schmidt@co.clark.wi.us 
 
Notice is hereby given, pursuant to Section 26.03 of the WI Statutes, of intent to harvest raw forest 
products from the following described land(s): 
Pursuant to Sec. 26.03 Harvest of raw forest products (1m) Harvesting Upon Notification. (a) 1. Unless 
otherwise authorized to do so by the county, no person may harvest any raw forest products, or direct the 
harvesting of any raw forest products, from any land until 14 days after the clerk of the county in which 
the land is located is notified of that person’s proposal to harvest. 
 
(1g) Prohibition, Delinquent Taxes: No person may harvest any raw forest products, or direct the harvest 
of any raw forest products, from any land for which taxes are delinquent. 
 
Town of:    _________________     CLARK COUNTY, WISCONSIN    Date Filed: _________________                   
 
 

Description Section Township Range Parcel ID Number (PIN) ‐ Optional 
     
     
     
     

 
MFL LAND      NO____    YES ___ 
 
Submitted by:     Cutter _____ Land Owner ______ other _________ 
 
Type of Cutting:  Logs _____ Pulp   ____ Firewood for Sale ____ Christmas Trees ____  
 
Landowner Name: ___________________                                         _____ 

Address: _________________________________   __      ______________                          

City/State/Zip:        _____            ____________________    Phone#:_____________________ 

 
Cutting Agent Name: ________________________________________ 

Address: _                                       ___________________________________ 

City/State/Zip:                                                                      ___    Phone #:_      __________________ 

_______________________________________________________________________________ 
↓For Office Use Only↓ 

 
Date Filed: _________________________ (expires December 31st of the year filed) 
 
Delinquent:   NO_____    YES _______       Taxes Checked by: ____________________________________     
       
 

Issued by: _____________________________________________ 
County Clerk/Deputy 

 
                                               Copies are provided to Town Chair and Cutting Agent 
 

mailto:carrie.schmidt@co.clark.wi.us

