Wisconsin Department of Safety and Professional Services

Mail To: P.O. Box 8935 Office Location: 4822 Madison Yards Way
Madison, WI 53708-8935 Madison, WI 53705
Phone #:  (608) 266-2112 E-Mail:  dsps@wisconsin.gov

Website: http://dsps.wi.gov
DIVISION OF PROFESSIONAL CREDENTIAL PROCESSING

APPLICATION FOR AUCTIONEER CONTINUING EDUCATION TEST-OUT EXAMINATION

The Department must deny credential applications if you are liable for delinquent state taxes, UI contributions, or child support (Wis. Stat.
§§ 440.12 and 440.13).

Your name, address, phone number, and e-mail address are available to the public. Check box to withhold
PLEASE TYPE OR PRINT ININK [ street address/PO Box, phone number, and e-mail address from lists of 10 or more credential holders (Wis.
Stat. § 440.14).

Last Name First Name MI Former / Maiden Name(s)

Address (number/street) (city) (state) (zip code)

Mailing Address (if different) (number/street) (city) (state) (zip code)

Date of Birth Daytime Telephone Number
L] HECEEN NN

E-mail Address (necessary to receive exam instructions)

Wisconsin license/credential number

EXAM INSTRUCTIONS will be emailed to you upon receipt and processing of this application.

APPLICATION FEES: Please check applicable box. For Receipting Use Only (52)

[] $75.00 Exam Fee
[] $75.00 Re-Exam Fee
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