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STAGE SEED INVESTMENT TAX CREDIT TRANSFER
	SECTION I. ENTITY RECEIVING TAX CREDITS (TRANSFEREE)


	Individual/Company* Receiving Tax Credits:

	Name: 

	Address: 

	City:                        
	State:    
	Zip Code:  

	Contact Person: 

	Contact Phone Number:



* If the entity is a pass through entity for tax purposes please 


complete page 2 listing all of the  members
	SECTION II. VERIFICATION INFORMATION 


	Qualified Venture Fund:
	Entity Transferring Tax Credits (TRANSFEROR):

	Name: 
	Name: 

	Address: 
	Address: 

	City:                         
	State:                      
	Zip Code:        
	City:                        
	State:              
	Zip Code: 

	Contact Person: 
	Contact Person: 

	Contact Phone Number:  
	Contact Phone Number:


	Qualified Venture Fund Name
	Total Credits Earned for the Period
	Transferor Name
	Transferor Eligible Amount
	Total Amount to be Transferred 

	
	
	
	
	


	SECTION III.  Qualified Venture Fund Attestation

	I hereby attest and certify that ____​​​​​​​​​​​​​_______________________made investments in Tax Year __​​______________ that 
                                                                                  (Qualified Venture Fund Name)                                                                                                                  (investment Year)
qualified for _______________ in Early Stage Seed Investment Credits. ____________________________ is an investor in 
                               (Total Credits Awarded)                                                                                                                                                     (Transferor Name)
_______________________ _and is eligible for a portion of the tax credits allocated to ___________________________ . 
             (Qualified Venture Fund Name)                                                                                                                                                                                           (Qualified Venture Fund Name)
________________________ is eligible to claim a credit under s. 71.07(5b), 71.28 (5b), 71.47 (5b), or 76.638 of the 
                          (Transferor Name)

Wisconsin Stats. and has executed documents to sell or otherwise transfer _____________ in Early Stage Seed 
                                                                                                                          (Amount Transferred)

Investment credits to ____________________.   ______________________________ is subject to taxes imposed under 
                                               (Transferee Name)                                                             (Transferee Name)

s. 71.02, 71.23, 71.47 or of subch. III of ch. 76.  Furthermore, the tax credits being transferred under this document have not 
previously been sold or otherwise transferred.  
Certified Fund Manager Name 
Signature
Date




	(Members or partners of pass through entity) 

(Attach additional pages as necessary.)

Company/Partnership Name________________________________________________________________


	Name: (First, Middle Initial, Last or Corporate name)
	Social Security Number/FEIN
	Portion of Credit Transfered 
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	Total Credit
	


IMPORTANT TAX INFORMATION





CREDIT CLAIM INFORMATION





Credits from Tax Year:     __________





SSN or FEIN:                   ______________





Tax Credit Amount:          _�����������_____________


______________________________









