
Wyoming Critical Access or Rural Hospital Endowment Challenge Program 
Under Wyoming Session Laws, Chapter 217 

W.S. 35-1-1001 
 

___________________________________________________Critical Access or Rural Hospital  
 
Contact List for the State Treasurer’s Office 
 
 
Director:  ___________________________________________________________ 
 
Critical Access or Rural Hospital Foundation:  ____________________________________ 
 
Address:  ______________________________________________________________ 
 
City, State, Zip:  ______________________________________________________________ 
 
Fax and/or Email:  ____________________________________________________________ 
 
*************************************************************************** 
 
Executive Director:  ____________________________________________________ 
 
Critical Access or Rural Hospital:  ________________________________________________ 
 
Address:  ______________________________________________________________ 
 
City, State, Zip:  ______________________________________________________________ 
 
Fax and/or Email:  ____________________________________________________________ 
 
**************************************************************************** 
 
Director of Accounting Services:  __________________________________________ 
 
Critical Access or Rural Hospital:  ________________________________________________ 
 
Address:  ______________________________________________________________ 
 
City, State, Zip:  ______________________________________________________________ 
 
Fax and/or Email:  ____________________________________________________________ 
 
 
 
Remember you must be on the State’s accounting system in order to receive payments of 
any kind. 


