
WV LOTTERY  
OCCUPATIONAL PERMIT HOLDER 

CONTACT INFORMATION UPDATE FORM  
 

NAME: ___________________________ LICENSE NUMBER (TGO OR LGF) ________________    

TRACK:   Charles Town   Greenbrier      Mardi Gras           Mountaineer              Wheeling     

 
THE FOLLOWING NEEDS UPDATED ON MY RECORD WITH THE WV LOTTERY: 
 Please check all that apply 
     NAME (must include name change document, signature page and $10 badge printing fee)  
     PHONE NUMBER/EMAIL         MAILING ADDRESS      PHYSICAL ADDRESS    
-----------------------------------------------------------------------------------------------------------------------------  

NAME CHANGE :    MARRIAGE     DIVORCE         COURT ORDER   

             OTHER (please specify) ____________________________ 

PREVIOUS NAME :   __________________________________________ 

CHANGE TO :  __________________________________________ 

  
 
PHONE NUMBER :  (Home) ____________________________ (Cell) ______________________  
 
EMAIL:  ___________________________________________________________________________ 
 
ADDRESS:         MAILING ADDRESS           PHYSICAL ADDRESS          BOTH THE SAME 
 
MAILING ADDRESS:  

PREVIOUS ADDRESS      ______________________________________________ 
  
         ______________________________________________ 
 

NEW ADDRESS      _______________________________________________ 
 
         _______________________________________________ 
PHYSICAL ADDRESS: 
 

PREVIOUS ADDRESS      ______________________________________________ 
  
         ______________________________________________ 
 

NEW ADDRESS      ______________________________________________ 
 
         ______________________________________________ 
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