
 
 
Forms are also available in quantities of 100 or more for:
 
$15.00 per hundred for the Power of Attorney for Health Care, 
$  7.00 per hundred for the Living Will 
 
 Make check payable to DHS, and mail to the following address:  
 
POA 
P.O. Box 2659 
Madison,  WI  53701-2659 

http://dhfs.wisconsin.gov/forms/AdvDirectives/index.htm

