
TO ARCHITECTURAL CONTROL BOARD 

OF THE VILLAGE OF MENOMONEE FALLS 

WAUKESHA COUNTY, WISCONSIN 

SIGN APPEAL FORM 

The request of __________________________ to appeal the decision of the village 
manager or designee is made pursuant to the Sign Ordinance (Chapter 78) of the 
Village of Menomonee Falls. 

The specific section of the Sign Code from which the applicant is requesting an appeal 
is _____________________________________________________________ . 

Explain the actual reasons why you are appealing the decision: 

____________________________________________________________
____________________________________________________________ 
____________________________________________________________
____________________________________________________________
____________________________________________________________
___________________________________________________________. 

OWNER(S): ___________________________________________________________ 

ADDRESS: ____________________________________________________________ 
_____________________________________________________________________ 

TELEPHONE NO.: ______________________________________________________ 

TAX KEY NO.: _________________________________________________________ 

Applicant further respectfully represents that the requested exception conforms to the 
standards for exceptions contained in Sec. 78-11(b)(2) of the Village of Menomonee 
Falls Municipal Code. 

OWNER’S SIGNATURE DATE: 

APPLICANT’S NAME (please print) 

APPLICANT’S SIGNATURE DATE: 


