
 
WEST VIRGINIA DEPARTMENT OF TRANSPORTATION 

 
 

Removal of IRP Service Provider  
 
 
I, _______________________________________________________     ___________________ 
   LEGAL NAME                                                            IRP ACCOUNT NUMBER  

 
 ______________________________________________________________________________ 
    ADDRESS 
 

________________________________________________________     ____________________ 
   CITY, STATE, ZIP CODE                                                                                                                                                                                   PHONE NUMBER  
 

Do hereby request the removal of the IRP service provider:  
 
______________________________________________________________________________ 
      IRP SERVICE PROVIDER                    

 
______________________________________________________________________________ 
    ADDRESS 
 

________________________________________________________     ____________________ 
   CITY, STATE, ZIP CODE                                                                       PHONE NUMBER  

 
 
 

(X)_____________________________________________________ 
         LEGAL SIGNATURE                    

 

DMV-IRP-008      Rev  03/2019


	LEGAL NAME: 
	IRP ACCOUNT NUMBER: 
	ADDRESS: 
	CITY STATE ZIP CODE: 
	PHONE NUMBER: 
	IRP SERVICE PROVIDER: 
	ADDRESS_2: 
	CITY STATE ZIP CODE_2: 
	PHONE NUMBER_2: 


