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	Type Shipping Label Below With Name and Delivery Address

(Do not use a P.O. Box No.)
Please TAB through this form, DO NOT press the enter key.

SHIP TO:

ENTER CONTACT NAME
ENTER BUSINESS OR AGENCY NAME
ENTER SUITE OR ROOM NUMBER
ENTER DELIVERY ADDRESS
ENTER CITY, STATE AND ZIP CODE
     
	Date - Request
     

	
	
	Telephone Number - Requestor
(   )      

	
	
	E-Mail Address – Requestor

     

	Internal Use: Mail Code
	Mailing Instructions:
E-mail completed form to the appropriate forms/publications manager. For 

e-mailing instructions, scroll to the bottom of the form and click on the link.

	     
	

	Do not order more than

3-6 months supply.
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	MAILING INSTRUCTIONS

Requestor:
	DIVISION FORMS / PUBLICATIONS MANAGER APPROVAL
	ORDER FILLED BY
	CODE 

Requestor:

	
	Initials
	Date
	Initials
	Date
	

	Send form by e-mail to the appropriate e-mail address. Refer to the link below for instructions and e-mail addresses.

.

	     
	     
	
	
	If the code column is completed, refer to the enclosed PMT-41 for definitions.

	
	     
	     
	
	
	

	
	     
	     
	
	
	

	
	     
	     
	
	
	

	
	     
	     
	
	
	


	Where to send your request.  Select the Division Manager which has the majority of forms/publications you are requesting.
Division information should be in the title header for forms or title panel for publications.  Attach your request to the e-mail that is generated

Division of Long Term Care DLTC
 Lois Mulder,
608-266-8502
Division of Mental Health and Substance Abuse Services DMHSAS
Lois Mulder,
608-266-8502
Division of Health Care Access and Accountability DHCAA 

Steve Bowe,
608-261-4954
Division of Public Health DPH

Cris Caputo,
608-267-9054 
Division of Quality Assurance DQA
Diana Cleven 
608-266-8368
Office of the Inspector General OIG 
Steve Bowe,
608-261-4954
Division of Enterprise Services DES
Diana Cleven 
608-266-8368
How are we doing?  Please complete the attached survey and let us know if we are meeting your needs. https://doa.wi.gov/DHSSurveys/TakeSurvey.aspx?SurveyID=m6MI4lm4
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