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Email this completed form to emvpartner@dot.wi.gov

Organization Legal Business Name: (required) WisDOT issued Terminal ID Number: (required)
Organization Street Address: (required) City: (required)

Zip Code: (required) County: (required)

Contact Name: (required) Organization DBA: (if applicable)

Contact Email Address: (required) Contact number (Area Code) Telephone Number: (required)

[] 1 do not wish to have my organization listed on the DMV website.

The WisDOT online system is guaranteed to be available for application processing during these hours. Your business is
welcome to process applications in the DMV system anytime that is available, but we do not advise service hours that we are
unable to guarantee.

Monday through Thursday 6am-8pm

Friday 6am-7pm
Saturday 6am-6pm
Section 1

List the business phone number you wish to have published:

Section 2

Select ONE Type of walk-in service to provide
] Titles and Registration Renewals

O Registration Renewals Only

Section 3
Indicate your service hours
Monday O am | To: O am
O pm O pm
Tuesday Clam | To: ] am
O pm O pm
Wednesday am | To: ] am
] pm O pm
Thursday O am | To: O] am
] pm ] pm
Friday Cam | To: I am
] pm ] pm
Saturday O am | To: ] am
] pm O pm
Sunday O am | To: O] am
O pm O pm
Section 4

Provide any special notes you wish to have listed for your organization. (Limit
100 characters)


mailto:emvpartner@dot.wi.gov
https://wisconsindot.gov/Pages/dmv/vehicles/title-plates/walkin.aspx
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