
WISCONSIN DEPARTMENT OF HEALTH SERVICES 
Division of Health Care Access and Accountability 
F-00407 (04/11) 
 

FINANCIAL RECORDS REQUEST 
 
 
Under § 49.22 (2m) Wis. Stats., the Department of Health Services may request from any person in this state information 
it determines appropriate and necessary for the administration of § 49.22, 49.141 to 49.161,49.19, 49.46,49.468, 49.47 
and 49.471 Wis. Stats. and programs carrying out the purposes of 7 USC 2011 to 2019. Unless access is prohibited or 
restricted by law, or unless the person has good cause, as determined by the Department in accordance with federal law 
and regulations, for refusing to cooperate, the person shall make a good faith effort to provide this information within 7 
days after receiving a request under this paragraph.  
 
The financial institution listed below is requested to provide information on the attached form for the period of  

 /  through  / .  
 

Name and Address of Financial Institution 

 

 

Customer Name 

 

Social Security Number 

 

Account Number(s) — Include Individual and/or joint accounts 

1.     2.     3. 
 
 
INSTRUCTIONS FOR COMPLETION: 
 

 Spaces are available for up to three accounts. If there are more than three accounts, attach a separate document 
with information on those accounts. You may submit copies of account records or complete the information 
requested for each month listed. 

 
 In all cases a representative from your financial institution must sign this form in the spaces provided at the end of 

this form. 
 

 If no accounts are located, please check the box indicating no accounts were located for this customer. 
 
 
I CERTIFY that the applicable provisions of the Right to Financial Privacy Act of 1978 (12 U.S.C. 3401-3422) have been 
complied with in this request. Pursuant to the Right to Financial Privacy Act of 1078, good faith reliance upon this 
certification relieves your institution and its employees and agents of any possible liability to the customer in connection 
with the disclosure of these financial records. 
 

SIGNATURE – Income Maintenance Worker Requesting Information Date of Request 

 

Telephone Number (include area code) 

 
 
 
 



FINANCIAL RECORDS REQUEST 
F-00407 (04/11) 
 
 

 No accounts were located for this customer. If no accounts were located for this customer, please check this box 
and return this form to the address on the front of this form. 

 
SECTION 1 — List the type of account (checking, savings, time/certificate of deposit, Keogh, trust, etc), account number 
and the name(s) on and exact account designation. 
 

Account 1 
Type 
 

Account Number 

Name(s) On and Exact Account Designation 
 
 

Account 2 
Type 
 

Account Number 

Name(s) On and Exact Account Designation 
 
 

Account 3 
Type 
 

Account Number 

Name(s) On and Exact Account Designation 
 
 
SECTION 2  
 

 Opening Balance(s) As Of the First Day of the Month for Each Account (or Balance on the Close of Business of the 
Last Day of the Previous Month). 

 

 The Amount of Interest Paid or Credited During Each Month. 
 

 Account 1   Account 2   Account 3  
Month/Day/Year Balance Interest Paid  Balance Interest Paid  Balance Interest Paid 
 

 
        

 

 
        

 

 
        

 

 
        

 

 
        

 

 
        

 

 
        

 

 
        

 

 
        

 

 
        

 

 
        

 

 
        

 

 
        

 
SIGNATURE – Financial Institution Representative Date Signed 

 
Telephone Number (include area code)  

 
 


