
DESIGNATION OF PMIS SECURITY OFFICER (PSO) 
Please review the information below in the box titled Listed Information. This box contains the name, title, and address of the 
individual identified as you PMIS Security Officer (PSO). Please verify this information and make changes or corrections in the box 
titled Changes in Listed Information. The signature of the designated PSO must be included. Additionally, please include the PSO’s 
position number and phone number in the box titled Additional Information Required. This form must be signed by the Human 
Resource Officer to acknowledge the PSO designation.  
 
Agency #:  
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                        Signature of PSO 
        Signature:             Date: 

           Verification of PSO  

        Human Resource Officer (print): 
 

Signature:     Date 

 

 

 After you have completed, please send to: 

 Nancy Tobin (nancy.tobin@dhrm.virginia.gov)
 Department of Human Resource Management  
 James Monroe Building 
 101 North 14th Street, 12th Floor 
 Richmond, VA 23219 
 FAX: 804-371-7401 
 
    

Listed Information 
 
PSO Name: 
 
Class Title: 
 
Address: 

Changes in Listed Information 
 
PSO Name: 
 
Class Title: 
 
Address: 

Additional Information Required 
 
Position #: 
 
Work Phone: 

FOR DHRM USE ONLY 
 
 
  Received by (print name) 
 
    Signature 
 

   Date
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