DEPARTMENT OF SOCIAL AND HEALTH SERVICES
DEVELOPMENTAL DISABILITIES ADMINISTRATION

 REEREEDEEEE TN

3,

A 8] Aol EW A7t A E 24T F Ae

1<) AgH(Durable Power of Attorney, DPOA)AFE BFQ1H Zl o2 o] glHUth A 87} Ao d5-5 &0
A== HAWBA = DPOA A7 Abts oF - 24 9tk DDA = =8l #l/2] 2] ]l o] opd th& Abghel A &l g
AR5 RlEh] Mol BEAl = DPOA A RS ghelet e vt lssUth #18) = 9]
(CLIENT'S NAME)

()= Hstati Al L.,

Thg 7} ol el o] AFE W= Ale] FRFU T Aol YoAm

(TELEPHONE NUMBER)

& HAE H AL DPOA A 75 oFgfoll Yo} 9l DDA AHF-A 2 B F=A] 7] vty o,

Aol 2= A4l vhl A o] F3t 4 9

R RICEDES!

VERIFICATION OF LEGAL STATUS
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INSTRUCTIONS

When do | send this form to the legal representative?

You send this form when an individual has been identified as the legal representative for your client and you do not have a
current copy of the guardianship or DPOA for healthcare document in your client’s file.
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