
WEST VIRGINIA INVESTMENT MANAGEMENT BOARD 
 
 

PROSPECTIVE INVESTMENT SERVICE PROVIDER 
 
Thank you for your interest in conducting business with the West Virginia Investment Management Board. The WVIMB 
has developed a systematic process by which we can gather introductory information from prospective service 
providers in an efficient and consistent manner. Please fill out the following form with the services and/or products 
that you believe may be valuable to the WVIMB. Please visit our website which provides detailed information about our 
organization, as well as, our financial statements and our Investment Policy Statement to determine how your service 
and/or product would be most suitable for us. 
 

REPRESENTATIVE NAME  FIRM NAME 

    
TELEPHONE  FAX  EMAIL ADDRESS 

    
ADDRESS 1  ADDRESS 2 

    
CITY  STATE  ZIP  COUNTRY 

    
MANDATE  LINK TO FIRM WEBSITE FOR PRESENTATION BOOKLET/MATERIALS 

    
PROPOSED FUND/PORTFOLIO DESCRIPTION 

    
ABOUT THE PROPOSED STRATEGY/FUND/ETC (200 WORDS OR LESS) 

 
COMPETITIVE ADVANTAGE? (200 WORDS OR LESS) 

 
FOR PRODUCTS INVESTING IN PUBLIC MARKETS 
    
DATE PLEASE PROVIDE MOST RECENT PERFORMANCE INFORMATION, NET OF FEES 
    
PRODUCT  1 YEAR  3 YEAR  5 YEAR 

       
BENCHMARK  1 YEAR  3 YEAR  5 YEAR 

       

RESET FORM      SUBMIT FORM 

initiator:rebecca.king@wvimb.org;wfState:distributed;wfType:email;workflowId:e3c0d1d7bdb41a4ab8305b3a87a0587c
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