
WV Verification Request 0715 

WEST VIRGINIA BOARD OF VETERINARY MEDICINE 

5509 Big Tyler Road, Suite 3 

Cross Lanes, West Virginia  25313 

Telephone:  (304) 776-8032        Fax:  (304) 957-0404
www.wvbvm.gov 

WV VERIFICATION REQUEST FORM 

$25.00 FEE   

Please complete this form for licensure or registrant verification request that need to be sent to other 

jurisdictions.      

JURISDICTION FOR VERIFICATION TO BE SENT: 

Jurisdiction of   

Street Address:  

City:   State:  Zip: 

LICENSEE/REGISTRANT INFORMATION:   

WV Veterinary License # _____________ WV Veterinary Technician Registration # ______________ 

Full Name:  

Street Address:  

City:   State:  Zip: 

This is an authorization from the named licensee/registrant to release all pertinent information to above 

jurisdiction. 

_______________________________________________ _______________________ 

Licensee/Registrant Signature Date 


