Eugene T. Fahey, President
Robert C. Fields, Secretary

Linda Lyter, Executive Director
Grady M. Bowyer, Office Manager
Alice Long, Receptionist

(304) 558 0302 Tele
(304) 558 0660 Fax

LICENSEE NAME:

LICENSE #'S:
ADDRESS:

CITY, STATE, ZIP
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STATE OF WEST VIRGINIA
Board of Funeral Service Examiners
179 Summers Street, Suite 319
Charleston, WV 25301

LICENSE VERIFICATION REQUEST

Eric B. Nichols
Ronald D. Waybright
Richard Bishoff
Frederick H. Kitchen
John C. Valentine

wvfuneralboard@wv.gov
www.wvfuneralboard.com

SUBMITTO:
ATTN:
ADDRESS:

CITY, STATE, ZIP:

IF THE STATE YOU NEED THE VERIFICATION FOR HAS A FORM TO COMPLETE, PLEASE INCLUDE IT WITH
THIS REQUEST SO WE CAN VERIFY YOUR LICENSE ON THEIR FORM.

PLEASE COMPLETE THIS FORM AND SUBMIT TO THE OFFICE AT THE ADDRESS ABOVE ALONG WITH A
CHECK OR MONEY ORDER FOR $ 30.00.
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