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Wisconsin Affirmative Action Plan Contractor Data

Contractor must submit to the State of Wisconsin agency with which it is contracting, along with all other required information:

  SYMBOL 161 \f "Wingdings" \s 8 \h  This form along with the contractor’s Affirmative Action Plan

or
  SYMBOL 161 \f "Wingdings" \s 8 \h  The “Request for Exemption from Submitting Affirmative Action Plan” (Form DOA-3024)

	Contractor Name
	*Federal Employer Identification Number or Social Security Number

	     
	     

	Address  (Street) 
	Contact Name
	Phone (Voice)

	     
	     
	(     )      

	(P.O. Box)  
	Contact Title
	Fax

	     
	     
	(     )      

	(City - State - Zip) 
	E-mail

	     
	     

	Commodity 
	Contracting State Agency

	     
	     

	Total Contract Amount
	Award Date
	Bid, Contract or Purchase Order Number (Required)

	$     
	     
	     


When a contractor complies with the State of Wisconsin’s Contract Compliance Law requirements, the contractor may be included in the "Contract Compliance Program (CCP) Contractor Directory".  This directory is located on a website that is available to State of Wisconsin purchasing staff.  The contractor is identified in the directory as an eligible contractor for three years.  If an eligible contractor receives another award from the State of Wisconsin prior to expiration of this eligibility, that contractor need not submit other contract compliance information.  The contractor is identified in the CCP Contractor Directory by name and last four digits of Federal Employer Identification Number (FEIN#) or Social Security Number (SS#).  We are requesting your approval to include your company, with the FEIN# or SS#, in this directory. 

YOUR PERMISSION IS REQUIRED to list your federal numbers in the CCP Contractor Directory.  

Please Note: A “No” will mean that your organization will not be listed in the directory.  This will mean that each time a state agency contracts with your organization for more than $50,000, the agency must request contract compliance information from you.

 FORMCHECKBOX 

Yes, I consent to the State of Wisconsin using this Federal Employer Identification Number or Social Security Number to identify my business in the “Contract Compliance Program Contractor Directory".
 FORMCHECKBOX 

No, I do not consent to the State of Wisconsin using this Federal Employer Identification Number or Social Security Number to identify my business in the “Contract Compliance Program Contractor Directory”.  I understand that by selecting this option, any State of Wisconsin agencies I contract with in the future will need to contact my organization to collect this affirmative action information again.
	Name
	
	Date (mm/dd/ccyy)
	     

	
	Authorized Signature
	
	


	Name
	     
	Telephone
	(          )      

	
	Please Print or Type
	
	


This form can be made available in alternate formats to individuals with disabilities upon request.
*A Federal Identification number is required to properly identify your business with the contract.  Directory listing is optional.
