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Replaced Register, February, 1991, No. 422.

COMMISSIONER OF INSURANCE 322-1

Ins 7

Medical Malpractice Reporting Forms Packet
Commercial Liability Insurance Reporting Form
Packet

Original Complaint Form

Supplemental Complaint Form
Computer-generated Letter to Company
Computer-generated Acknowledgement to Con-
sumer

Computer-generated Follow-up Letters to Com-
pany

Statutory Violation Forfeiture Letters

Note: These forms may be obtained from the Office of the Commissioner of Insurance, 123
West Washington Avenue, P.O. Box 7878, Madison, Wisconsin 63707-7878.

History: Cr. Register, July, 1959, No. 43, eff. 8-1-59; r. and recr. Register, October, 1987,
No. 382, eff. 11-1-87; reprinted to include missing copy, Register, December, 1987, No. 384;
::mg.uﬂeglster. April, 1989, No. 400, eff. 5-1-89; am. (2), Register, August, 1990, No. 416, eff. 9-

Register, August, 1990, No. 416



