STATE OF WISCONSIN
DEPARTMENT OF FINANCIAL INSTITUTIONS
DIVISION OF SECURITIES

(608) 266-1622

Form X -1
revised 9-16
Enforcement Questionnaire
Authorized by Wis. Stat. § 551.602(1), completion of this form is voluntary.

1 Your name, address, and home and business telephone numbers. Also, your e-mail address, if any.
2. Describe being told about the transaction:

a. When (date, month and year)?

b. Where were you (location by city, county andstate)?

C. How were you told (telephone, in person, mail,etc.)?

d. Who told you (name of individual and company)?

e. What were you told you would get in return for your money (stock, limited partnership,

etc.)?
f. What were you told your money would be used for?

PLEASE SEND COPIES (not originals) OF ALL DOCUMENTS PROVIDED TO YOU IN
CONNECTION WITH THE TRANSACTION

(Prospectus, financial documents, contracts, correspondence,etc.)

3. Describe putting money in the venture or giving the loan.

a. When (date, month, and year)?

b. Where did you send the money from (city, county, state)?



C. How did you send the money (mail, private courier, etc.?)

d. What did you use (check, cash, money order, etc.)?

e. Whom did you give the money to (name of individual and company)?

IF YOU PUT MONEY INTO THE VENTURE OR GAVE A LOAN, PLEASE SEND COPIES OF THE
INSTRUMENT (e.g., CHECK) FRONT AND BACK SIDE.

4. Detail information provided during the transaction that you think may not have been trueand/or
complete.
5. Detail information not provided during the transaction that you think may have affected your

decision to be involved.

6. What has occurred since the transaction?
7. Please provide other information you think is important.
8. Please provide names, addresses, and telephone numbers of others involved in the transaction.

Please sign and date this questionnaire.

Name: B Date:
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