Address and Authorized Personnel Form

WYV State Budget Office

Department Number:

Name of Department Head and Title:

Department Name:

Cabinet / Bureau Name:

Street Address:

Building / Suite / Room Number:

City / State / Zip:

Do you receive Interdepartmental Mail?

I Yes O No

Authorized to contact regarding:

(mark all that apply)
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Form completed by:

Date:

Email completed form to state.budget.office@wv.gov
Revised 10/2024
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