
NOMINATION FORM

Date: 

Nominee Name:

Address: 

Telephone: 

Email: 

Nominator Name:

Address: 

Telephone: 

Email:

What impact/difference has the nominated (person/organization/club) had on their neighborhood?

Why do you believe the nominated (person/organization/club) should receive this award?

Please return by close of business Friday, January 10th, 2020 to Alderwoman Coggs’ City Hall office at:

• mcoggs@milwaukee.gov

• 200 E. Wells St. Room 205 Milwaukee, WI 53202

Resident Organization Block Club
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