CONTACT INFORMATION FORM

(PLEASE PRINT LEGIBLY)

	Permit Number:
	CA

	Agency/Facility:
	

	Mailing Address:
	

	City:
	

	Zip:
	

	State:
	

	Fax Number: 
	


	Agency Contact Information

	Authorized Signer:
	

	   Phone Number:
	

	   Phone Ext:
	

	   E-mail:
	

	
	

	Data Submitted By:
	Same As Above [   ]

	Submitted By:
	

	   Phone Number:
	

	   Phone Ext:
	

	   E-mail:
	


DMRs will be mailed to the data submitter
Fax To: (916) 324-6684
