
 

Please fill out the following form with your current SDC Agency Contact Information. 
Be sure to fill out a form for each agency ID that you manage.  All fields are required. 

Section 1: Contact information for debtor’s inquiries.  The agency name, contact name and phone number will 
be made public to the debtor. Feel free to use a generic contact name (e.g. "Court Collections") 

Agency Name  

                                                                                                                                                     
Agency ID 

                                  

Contact Name for Debtor Inquiries 

                                                                                                                                                                                                         

Contact Number for Debtor Inquiries 

  
Section 2: Contact information for DOR Agency Collection Staff use. This information is not provided to         

debtors. Primary Contact is required. Feel free to include as many additional contacts as needed. 
Primary Contact Name 

                                                                                                                                                                                                         

Contact Number 

  
Email Address 

                                                                                                                                                                                                         

Mailing Address 

                                                                                                                                                                                                         

City  

                                                                                                         
State 

  
Zip 

                                   

Additional/Secondary Contact Name (optional) 

                                                                                                                                                                                                         

Contact Number (optional) 

   
Email Address 

                                                                                                                                                                                                         

Additional Contact Name (optional) 

                                                                                                                                                                                                         

Contact Number 

   
Email Address 

                                                                                                                                                                                                         

 
Return completed forms via fax or email: 
Email: DORAgencyCollections@wisconsin.gov 

Fax: 608-261-6226 
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