
 
Wisconsin Marital Property Act Credit Application Form 
 

 
In compliance with the Wisconsin Marital Property Act, it is necessary that you provide the information requested. 
 
 
 
MARITAL STATUS     ___SINGLE   ___MARRIED ___LEGALLY SEPARATED      DATE OF DECREE:________ 
 
 
If Married:  Spouse’s Name ____________________________________________________________ 
 
 
MARRIED APPLICANTS:  
No provision of a marital property agreement, or unilateral statement under s.766.59, Wisconsin Statutes, 
or a court decree under s.766.70, Wisconsin Statues, adversely affects the interest of the University 
unless the University, prior to the time credit is granted, is furnished a copy of the agreement, statement, 
or decree or has actual knowledge of the adverse provision when the obligation to the University is 
incurred. If you wish to have marital property agreement, unilateral statement or court decree considered 
in connection with your Partial Payment Plan application, you may enclose a copy of it with this form. I 
certify that I have read the foregoing notice, and that the above information is true and correct. Separate 
statement of nature of loan obligation: The loan obligation for which I am applying will be incurred in the 
interest of my marriage or family. 
 
 
STUDENT SIGNATURE: ____________________________________  Date:______________________ 
 
================================================================================ 
 
 
UNIVERSITY OF WISCONSIN-LA CROSSE CREDIT NOTICE TO SPOUSE  
The University recently extended credit to your spouse under the Partial Payment Plan for Fees and 
Tuition. Pursuant to s.766.56, Wisconsin Statues, the Wisconsin Marital Property Act, you are being 
notified that this credit has been extended for academic fees, special fees, room and board as incurred by 
your spouse during his/her attendance at the University of Wisconsin-La Crosse.  

 
 

             
             
             
             
             
             
              

Please enter spouse’s name and address below  
 
TO: ___________________________________________________ 
 
      ____________________________________________________ 
 
      ____________________________________________________  
  

 

UNIVERSITY OF WISCONSIN-LA CROSSE 
Cashier’s Office 
121 Graff Main Hall 
1725 State Street 
La Crosse, WI  54601 


