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	INSTRUCTIONS FOR SUBMISSION: Select the appropriate email below, attach this completed order form, and send. You will receive an emailed response once your order has been processed. 

	Send ALL order requests (EXCEPT Vital Records and WIC) to:
DHSFMORDER@dhs.wisconsin.gov

	Vital Records (DPH)
	DHSFMDPHBHIP@dhs.wisconsin.gov
608-266-1373
	WIC (DPH)
	DHSFMDPHWIC@dhs.wisconsin.gov
608-266-9824



