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BACKGROUND INFORMATION DISCLOSURE (BID) 
• PENALTY: Knowingly providing false information or omitting information may result in a forfeiture of up to $1,000 and other 

sanctions as provided in Wis. Admin. Code § DHS 12.05(4). 
• Completion of this form is required under the provisions of Wis. Stat. § 50.065. Failure to comply may result in a denial or revocation 

of your license, certification, or registration, or denial or termination of your employment or contract. 
• Providing your social security number is voluntary; however, your social security number is one of the unique identifiers used to 

prevent incorrect matches. 
• Refer to DQA form F-82064A, BID Instructions, for additional information.  
Check the box that applies to you. 

 Employee / Contractor (including new applicant)  

http://www.dhs.wisconsin.gov/forms/F8/F82069.docx


http://docs.legis.wisconsin.gov/document/statutes/48.981(3)(bm)
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5.  

 
 

If you are employed by or applying for the State of Wisconsin, have you resided outside of Wisconsin in the last seven 
(7) years? 

If Yes, list each state and the dates you resided there. 

Yes 
 

No 
 


