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                  Southern Consortium
Serving: Crawford, Grant, Green, Iowa, Jefferson, Lafayette, and Rock Counties 
Mailing Address: CDPU, PO Box 5234, Janesville, WI 53547-5234 
                                                          Phone: 1-888-794-5780 / Fax: 1-855-293-1822
     
     
     
     
Dear      : 

If you would like someone to be authorized to act on your behalf for HealthCare and/or FoodShare, please complete the enclosed Authorized Representative Form. Please note that someone other than yourself and the Authorized Representative must witness your signatures. You can return the form by mailing them to CDPU, PO BOX 5234, Janesville, WI 53547-5234, by faxing them to the CDPU at 1-855-293-1822, by dropping them off at your local agency, or uploading the form on access.wisconsin.gov. 

If you have any questions or concerns, please contact the Southern Consortium Call Center at 1-888-794-5780

Thank you, 


Southern Consortium Call Center Agent
Enclosure: Authorized Representative Form – REP 
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