CERTIFICATION

Application Form

Commissioner/Deputy Commissioner Certification Program

This application is to be submitted once you have earned enough points to be certified. It is not an enrollment form.  Please complete the information requested on this application and mail or fax it to: Carolyn Thompson. Weldon Cooper Center for Public Service, PO Box 400206, Charlottesville, VA 22904-4206.  Please send faxes to 434-982-5524. If you have any questions please call Carolyn Thompson at 434-982-2190. 
Note: All Deputy applications must be accompanied by a letter-of-recommendation from the Commissioner of Revenue and Certification Fee of $75 for Commissioners and $75 for Deputies.

Name (As you want it to appear on your certificate.)


Last 




First 




MI

Commissioner 

Deputy Commissioner


Title (Circle One)







 Locality


Last 4 digits (SSN) 

CRAV Member Since (2 Year Membership Required)

Office Address


Street Address


City 





State 



Zip Code


Telephone (include area code)
 Fax Number (include area code)
 Email Address

I affirm that the information given on this application and which appears on the annual statement is complete and true to the best of my knowledge.


Signature 







Date

(Do Not Write Below This Line-For Office Use Only)


Certification Date: 






Date Paid: 



Check #: 


Amount:
