PAYLINE AGENCY CONTACT FORM

Please FAX this form to 804-225-3499
or
Mail this form to: Payroll Operations
Department of Accounts
Monroe Building - 2nd Floor
P.O. Box 1971
Richmond, VA 23218-1971

FROM:

(Name) (Agency Name) (Agy #) (Phone #)

Contact 1 — Receives Temporary Passwords and EE Profile Change Request Emails

NAME

Phone No.

Fax No.

E-Mail Address

Contact 2 — Copied on Temporary Passwords and EE Profile Change Requests Emails

NAME

Phone No.

Fax No.

E-Mail Address

Service Bureau Contact (EE Profile Change Requests)

NAME

Phone No.

Fax No.

E-Mail Address

** |t is suggested a general email box accessible to several key personnel be used. (e.g.,
Payroll@YourAgency.virginia.gov.)

Fiscal Officer Signature:

Date:






