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DIVISION OF PROFESSIONAL CREDENTIAL PROCESSING  

INSTRUCTIONS FOR APPLICANTS OR CREDENTIAL HOLDERS  
WITHOUT A SOCIAL SECURITY NUMBER 

 
 

Instructions for applicants wanting to obtain or renew a Wisconsin Department of Safety and Professional 
Services (DSPS) credential who do not have a social security number (SSN): 
 

1. If you do not have a social security number (SSN) you must complete the Wisconsin 
Department of Children and Families (DCF) Form DCF-F-2462, Application and  
Affidavit for Professional/Occupational License.  

 

 As a courtesy, a copy of the form follows.  
 

2. Upload the completed form into your DSPS online LicensE application, 
https://license.wi.gov/.   
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