
Judgment Amount 

$ 

Date Judgment Entered From:  Court Name 

Judgment Against:  Last Name, First, MI Address 

Last Known Address City State Zip Code 

City State Zip Code Action on behalf of (City/Village/Town or County Name) 

Vehicle License Number State of Issue 

Driver License Number Birth Date 

NOTICE OF UNPAID JUDGMENT 
Wisconsin Department of Transportation (WisDOT) 
MV2458 7/2015 s 345.47(1)(d) Wis Stats 

Exp Year (yyyy) 

CASE NUMBER CASE NUMBER 

1 2 3 4 5 6 7 8 9 10 11 12 13 14 

1 2 3 4 5 6 7 8 

M M D D Y Y Y Y1 2 3 4 5 6 7 8 9 10 11 12 13 14 

State of Issue 

 
 

      

      

 

 

              

        

                           

COURT JUDGMENT 

Date of Satisfaction 

This certifies that a judgment for violation of Chapter 110, 194, or 341 to 350, Wisconsin Statutes; 
an administrative rule of The Wisconsin Department of Transportation; or an ordinance enacted 
in accordance with s.349.06, including parking violations, has been entered against the person 
named above. This further certifies that a warrant has been served on the person against whom 
the judgment was entered or, in the case of a judgment entered under s.345.28, that the person 
has been notified of the entry of judgment and the judgment remains unpaid. 

Judgment may be paid at: 

Judge or Authorized Court Representative Date Signed 

X 
Title of Person Signing 

NOTICE OF SATISFACTION 
This is to certify that on this date this judgment has been satisfied. 

Judge or Authorized Court Representative Date Signed 

X 
Title of Person Signing 

TV & RP Unit MAIL 
Wisconsin Department of Transportation TO: P.O. Box 7909,  Madison, WI 53707-7909 

https://s.345.28
https://s.349.06
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