[image: ]
Statewide Master Agreement: CMA 0212  MAILMCHN26

Office of Technology Approval Attachment
ADO# or WV-39: _________________________________					
	Agency Name
Physical Location of Equipment (Address, including Building, Floor, Suite, City, State, Zip)
	

	Model Number
	

	Average Monthly Volume (Pieces per month)
	

	Term & Monthly Lease Amount
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