INSTRUCTIONS FOR WITHDRAWAL OR NON-RENEWAL OF WEST VIRGINIA PEO LICENSE: 
TRANSFER THIS FORM TO THE PEO’s LETTERHEAD, THEN COMPLETE THE FORM, SIGN IT, AND EITHER MAIL IT TO THE WEST VIRGINIA OFFICES OF THE INSURANCE COMMISSONER (OIC) OR EMAIL IT TO oicpeo@wv.gov

WV Offices of the Insurance Commissioner
WC Employer Accounts / PEO Compliance
PO Box 50540
Charleston, WV    25305

West Virginia State Legacy ID # PEO___________
Licensed Professional Employer Organization:
_____________________________________________________
Name of PEO 

_________ 1. is not renewing their West Virginia PEO license.  

_________2. wishes to withdraw their West Virginia PEO license effective _____/_____/_________.
  
Sincerely, 

__________________________________________________________________________
Signature

________________________________________________________ 
(Print Signature Name and Title) 
 
____/____/________
Date




