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 FORM SUMMARY  
 

 

Name of Form: Statement on Eligibility to Receive or Receipt of Emergency 

Assistance (Small Claims) 

 

Form Number: SC – 5510VA  
 

 

Statutory Reference: §799.40(4), Wisconsin Statutes 

 

Benchbook Reference:  
 

Purpose of Form: To inform the court that defendant has been found eligible or 

ineligible or has received for Emergency Assistance for his/her 

family.   

 

Who Completes It: Defendant 

 

Distribution of Form: Original:  Court 

 Copies:    All parties  

 

Accompanying Forms: Notice of decision finding the defendant is eligible or ineligible for 

Emergency Assistance. 

 

New Form/Modification: Modified; last update 11/17. 

 

Modifications: Pursuant to 2019 WI Act 30, updated to add party/attorney address, 

email address and telephone number. 
 

Comments: Form developed by the Neighborhood Law Project in conjunction 

with the Dane County Job Center. 

  

About this Form: This form is the product of the Wisconsin Records 

 Management Committee, a committee of the Director of 

State Court’s Office.   

 

As a pro se voluntary form, its use is NOT mandatory but it is 

required to be accepted and distributed by the circuit courts of 

the State of Wisconsin. 


