
GAB–362 SVRS Clerk Contact Information Update Form 
In an ongoing effort by the G.A.B. to keep municipal clerk and staff contact information 
up-to-date in SVRS, we are requesting your help.  Please complete the form below for 
your municipality and return it to the G.A.B. as soon as possible.  The information you 
provide will be updated in the SVRS and posted to the G.A.B. website.  If you have 
questions, please contact the G.A.B. Help Desk at (608) 261-2028 or at 
gabhelpdesk@wi.gov.   
Thank you in advance for your continued cooperation in this matter. 
 
County(ies) _____________________________________________________________ 
 
 
City \ Town\ Village (circle one) ____________________________________________ 
 

 
Clerk Name _____________________________________________________________ 
 

 
Clerk Email _____________________________________________________________ 
 

 
Deputy Clerk Name ______________________________________________________ 
 

 
Deputy Clerk Email ______________________________________________________ 
 

 
Address (where mail is received) ____________________________________________ 
 

 
City ___________________________________________________________________ 
 

 
Zip Code _______________________________________________________________ 
 

 
Phone Number 1 _________________________________________________________ 
 

 
Phone Number 2 _________________________________________________________ 
 

 
Fax number _____________________________________________________________ 
 
Town\City Hall Address __________________________________________________ 
 

 
Website ________________________________________________________________ 
 

 
Municipal Clerk is Appointed or Elected? ___________________________________ 
 
Please submit to the G.A.B. using one of the following methods: 

Email: gabhelpdesk@wi.gov 
FAX:  (608)267-0500   Attn: G.A.B. Help Desk 
US Mail:  Government Accountability Board 

     Attn: G.A.B. Help Desk 
     P.O. Box 7984 
     Madison, WI  53707-7984 
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