[image: Logo for the Wisconsin Department of Administration]TENANT PROPERTY ABANDONMENT REMITTANCE FORM
	
          				FOR THE PERIOD ENDED ___     ___________

	Submit this report & payment, if applicable, to:
Wisconsin Department of Administration – Division of Housing 
PO Box 7970
Madison WI  53707-7970


	Landlord Name:		     							
	Address: 		     							
	City, State, Zip: 		     						
	Contact Person:		     							
	Phone Number:		     						

	
LANDLORD NAME
	DATE OF SALE
	SALE AMOUNT OF   PROPERTY
	COST OF    PROPERTY SALE
	STORAGE COST OF PROPERTY
	NET AMOUNT 
PAYABLE TO STATE
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	Totals:
	
	     
	     
	     
	     


Completion of this form is required under Wis. Stat. § 704.05.  DUE DATE: THIRTY DAYS AFTER THE REPORTING PERIOD.
The Department of Administration is an equal opportunity service provider and employer.  If you need assistance to access services or need material in an alternate format, please contact the Department at (608) 264-7625.  PRIVACY NOTICE: Personal information you provide may be used for secondary purposes [s. 15.04 (1)(m), Wis. Stats.].
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