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CHECK ONE:     Original Submission  Update

SECTION A(3) – All licensees complete. Note: Sections B & C must also be completed by the appropriate parties. 

Trade Name, if any: 

Wisconsin Department of Safety and Professional Services 
   LicensE Portal:   License.wi.gov Office Location: 4822 Madison Yards Way       

        Madison, WI 53705      
Phone Number:   (608) 266-2112         

         Email:  dsps@wisconsin.gov 
  Website:  http://dsps.wi.gov 

Wis. Stat.   §  

Wis. Stat.  §  452.01(4x) 

http://dsps.wi.gov/
mailto:dsps@wisconsin.gov
https://license.wi.gov/
https://docs.legis.wisconsin.gov/code/admin_code/reeb/18/04
https://docs.legis.wisconsin.gov/code/admin_code/reeb/18
https://docs.legis.wisconsin.gov/statutes/statutes/452/01/4x
https://docs.legis.wisconsin.gov/statutes/statutes/452/01/4y
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 (If unable to provide a digital signature print and sign form.)

 
(If unable to provide a digital signature print and sign form.)

https://docs.legis.wisconsin.gov/statutes/statutes/452/10/3
https://docs.legis.wisconsin.gov/code/admin_code/reeb/18
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