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Notice to Contractor Filing Information

When a contractor complies with the State of Wisconsin’s Contract Compliance Law requirements the Contractor is included in the Wisconsin Office of Contract Compliance (WOCC)  Contractor Directory.  The contractor is identified in the Contractor Directory as an eligible contractor for three years or the life of the contract, whichever is longer.  If an eligible contractor receives another award from the State of Wisconsin prior to expiration of this eligibility, that contractor need not submit other contract compliance information.  The contractor is identified in the Contractor Directory by name and Federal Employer Identification Number (FEIN#) or Social Security Number (SS#).  We are requesting your approval to include your company, with the FEIN# or SS# in the Contractor Directory.  

Contractor Name:
     


Please Print

FEIN ___  ___  ___  -  ___  ___  -  ___  ___  ___  ___ Social Security Number ___  ___  ___  -  ___  ___  -  ___  ___  ___  ___
The number given is a (Please check one):


 FORMCHECKBOX 

Federal Employer Identification Number

 FORMCHECKBOX 

Social Security Number

 FORMCHECKBOX 

Yes, I consent to the State of Wisconsin using this Federal Employer Identification or Social Security Number to identify my business in the “Wisconsin Office of Contract Compliance Contractor Directory” included on the State ContractorNet service on the Internet.

 FORMCHECKBOX 

No, I do not consent to the State of Wisconsin using this Federal Employer Identification Number or Social Security Number to identify my business in the “Wisconsin Office of contract Compliance Contractor Directory” included on the State ContractorNet service on the Internet.

PLEASE NOTE:  A “No” will result in NOT including your organization in the WOCC Contractor Directory.  This will mean that each State agency, contracting with your organization for more than $30,000, must request contract compliance information from you each time that an agency enters into such a contract.

Name

Date (mm/dd/ccyy)
     


Signature



Name
     
Telephone
(            )


Please Print



Contractors must submit this form along with all other required information to the State of Wisconsin age
