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	[bookmark: _GoBack]Participant Information

	Permittee Name
	Permit Number 

	Facility Street Address
	

	City
	State
	Zip Code

	Contact Name
	Title

	Email
	Phone Number

	Address (if different than above)
	

	City
	State
	Zip Code

	List the County Name and Payments Made to Each Participating County

	County Name
	Payment
	Date Payment Was Distributed

	
	
	

	
	
	

	
	
	

	
	Total:
	

	I certify that this information provided is true, accurate, and complete. I understand that incorrect payments or payments made after March 1st constitute a WPDES permit violation is and subject to potential enforcement. 

	Individual Submitting Request (Individual must be an Authorized Representative)
	Title
	Date



