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OFFICE OF BUDGET AND MANAGEMENT

FORGERY CONTACT INFORMATION SHEET

(To be filled out by agency for each claim submitted)

Date (m/d/yyyy): 
     

Name of Agency: 
     

Contact Name:  
     

Phone Number: 
     

PAYEE(S)

Name: 
     

Mailing Address: 
     



     

SSN#: 
     
(IMPORTANT)
TIN# if applicable:      
Please forward all pertinent warrant forgery information to:

Office of Budget and Management

Rita Passero, Payment Issuance Unit
30 E. Broad Street, 34th Floor

Columbus, Ohio 43215

Thank you for your cooperation in this matter. If you have any questions please feel free to contact Rita Passero at (614) 644-7397 or Aggie Howard at (614) 466-5670.
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