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	Interest-Bearing Common Trust Account Remittance Report 
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Do not remit if total amount is less than $10, as stated in s. 452.13(2)(e)1, Wis. Stats.: “A depository institution is not required to remit any amount if the total interest or dividends for that period is less than $10 before any deduction for service charges or fees.”
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Completion of this form is required under ch. Adm 91, Wis. Adm. Code.  DUE DATE: THIRTY DAYS AFTER THE REPORTING PERIOD.

 PRIVACY NOTICE: Personal information you provide may be used for secondary purposes [s. 15.04 (1)(m), Wis. Stats.].
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