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FORM 51 Commercial Bulk Data Request  
   
INSTRUCTIONS: Options I and II can be ordered independent of the other. Mail this request along with a check or money order 
payable to WDFI to: Corporations Bureau, PO Box 7846, Madison, WI 53707. Any questions may be addressed to 
DFICorporations@dfi.wisconsin.gov or (608) 261-7577. This form can be made available in alternate formats upon request.  

 

Option I. Full Corporate Database 
Complete this section to request the full Wisconsin corporate database delivered via ShareFile. The weekly file is sent out each 
Tuesday and monthly subscriptions are prepared on the second Tuesday of each month. The Department will setup a subscriber 
account in ShareFile based on the information below.  

 
Company or Individual Name: 
  

Email for ShareFile Account Setup: 
 

Frequency:     

 One time only           Weekly           Monthly 
Number of Files:  

_________ x $40.00 
Section I Fee: 

$ ____________ 
 

Option II. New Formations 
Complete this section to request the record of entities formed or registered in Wisconsin in the previous month. This file is 
formatted as a .txt file and .xlsx spreadsheet and is delivered by e-mail on the second Monday of each month. 
 
Company or Individual Name: 
  

Email for Delivery: 
 

Number of Files:  
_________ x $5.00 

Section II Fee: 
$ ____________ 

 
Total Fee 

 
Total fee:   

$ ____________ 
 

Contact information: (please enter this information for either option) 
Name Street Address 

City State Country Zip code 

Email address Phone number 
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