
Completed By:  Date:  

City Of Wyoming 
26885 Forest Blvd, PO Box 188 

Wyoming, MN 55092 

Phone (651) 462-0575 
wyoming@wyomingmn.org 

REQUEST FOR SPECIAL ASSESSMENT SEARCH 
Please complete this form and return it to the City Of Wyoming via mail or email. 

Mail – City Of Wyoming, PO Box 188, Wyoming, MN  55092 Email – wyoming@wyomingmn.org 

Name of Business Requesting the Search:   

Name of Individual Requesting the Search: 

Phone Number:    Email:  

How would you like to receive your completed search? 

Email Call me & I will pick it up Mail – Address:  

Property information 
Owner Name:     

Property Address:    

Parcel ID Number:  21. 

Special Assessment Processing Fee: $25.00 
 Payment must be received prior to completing the search

 Mail check to City Of Wyoming, PO Box 188, Wyoming, MN 55092 - Make Payable to City Of Wyoming 

 Pay Online - https://bit.ly/3TbASGp - Payment Note: Assessment Search For Parcel ID Number 

City Use Only 

 Is NOT subject to currently levied special assessments 

 Is subject to a currently levied special assessment 

 Type:

 Term:

 Interest Rate:

 Original Amount:

 Payoff Amount:

 Payoff Due By:

 Is subject to improvements ordered by the City and which have NOT been levied 

 Type:

 Amount:

 Levy Date:

 Water, Sewer & Surface Water Management Charges 

 Account Number:

 Amount Due At Closing:

Closing Date:   ______________________

mailto:wyoming@wyomingmn.org
https://bit.ly/3TbASGp
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