
Professional Association of Wisconsin Licensed Investigators                                                                            Application Form 
2006-2007 

  

2007-2008 APPLICATION FORM 
 

You may submit your application by printing this form  
and mailing it along with your fees to: 

 
PAWLI - MEMBERSHIP 

Att: Angela Wollenhaupt 
Waller and Associates 

14665 W. Lisbon Road, Suite 2F 
Brookfield, WI 53005 

Make check payable to: PAWLI 

PAWLI MEMBERSHIP RENEWAL FORM FOR YEAR 12-1-07 THROUGH 11-30-2008 

    

NAME:________________________________________________________________________________________________ 
 
LICENSE NO.:____________________________# OF YEARS OF EXPERIENCE:___________________________________ 
 
IS YOUR WISCONSIN LICENSE CURRENTLY ACTIVE? ______________________________________________________ 
 
ARE YOU LICENSED IN ANY OTHER STATES? ______________WHERE?_______________________________________ 
 
ARE YOU INSURED? ____________________________________________________________________________________ 
 
INSURANCE COMPANY NAME___________________________________________________________________________ 
 
YOUR AGENCY NAME: __________________________________________________________________________________ 
 
AGENCY LICENSE NO._______________________________# OF YEARS IN BUSINESS____________________________ 
 
SPECIALITIES:  (LIST 3 TOTAL)___________________________________________________________________________ 
 
________________________________________________________________________________________________________ 
 
MAILING ADDRESS; ____________________________________________________________________________________ 
 
CITY_______________________________________STATE________________ZIP CODE_____________________________ 
 
COUNTY YOU ARE LOCATED IN:_________________________________________________________________________ 
 
OFFICE TELEPHONE NO.:____________________________________FAX #_______________________________________ 
 
E-MAIL ADDRESS:______________________________________________________________________________________ 
 
WEB-SITE ADDRESS:____________________________________________________________________________________ 
 
MEMBERSHIP FEES:            FULL LICENSED MEMBERS -  $75.00 
 
ASSOCIATE MEMBERS:     (non licensed) $50.00  ADDITIONAL AGENCY MEMBERS:   $25.00 
 
TOTAL FEES ENCLOSED:___________________________________________________________________ 
 
ANY SUGGESTIONS OR IDEAS TO PASS ALONG TO THE BOARD OF DIRECTORS? 
(use back if necessary) 
 
________________________________________________________________________________________________________ 
 
________________________________________________________________________________________________________ 
 

ANY QUESTIONS, PLEASE CONTACT:     membership@pawli.com 

 


