Security Fund

9 Wisconsin Insurance

POLICYHOLDER / CLAIMANT CONTACT INFORMATION

Please provide your current contact information to ensure communications and
mailings reach you.

Name:

Home Address:

Street Address

City / State / Zip

Phone Number(s):

Landline Cell

Email Address:

Signature of Policyholder / Claimant (or Personal Representative

Signature of Policyholder / Claimant (or Personal Representative

Relationship to Policyholder / Claimant Date

Wisconsin Insurance Security Fund
2802 Walton Commons Lane, Suite 102 Madison WI 53718-6785
844.344.5484 or 608.242.9473 Information@WISecurityFund.org www.WISecurityFund.org 06-2026
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