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UNDERGROUND STORAGE TANK (UST) PROGRAM MAILING LIST

To continue receiving UST related publications, please select the types of publications you wish to receive from the
choices listed below and return this form to the address above.  If you wish to be deleted, please indicate it on this form. 
You may also fax the form to us at (916) 341-5808. 

[  ] UST laws, regulations, and amendments ......................................(REG)
[  ] UST leak reporting and cleanup information.................................(LRP)
[  ] List of certified UST leak detection methods and equipment .........(113)
[  ] Notices of UST training classes and conferences..........................(TRN)
[  ] Local Guidance Letters to local agencies and others.....................(LGS)
[  ] List of licensed tank testers (LG-105) and amendments................(LTS)
[  ] UST Leak Prevention Program technical documents ....................(PGS)
[  ] Just UST Newsletter ..................................................................(NES)
[  ] I wish to be removed from all mailing lists.
[  ] Many of our mailings are available on our website at

www.swrcb.ca.gov/cwphome/ust/usthmpg.htm.  If you only want to receive mailings
that are NOT on the web, check this box.  This will save us time and money.

Please print the following information clearly or attach a business card.

First name: ___________________Last: ________________________________
Company/Agency:  _________________________________________________
Street address/P.O. Box: _____________________________________________
City/State/Zip: _____________________________________________________
Phone: (     ) ___________________Fax: (      ) ___________________________
E-mail address: ____________________________________________________

Please identify yourself by checking the most appropriate box below:

[  ] Tank owner/operator ..................................................................(OWN)
[  ] Tank tester..................................................................................(TST)
[  ] Local agency/CUPA/other government ........................................(GOV)
[  ] Leak detection equipment manufacturer .......................................(LDM)
[  ] Tank and/or piping equipment manufacturer/distributor.................(TPM)
[  ] Engineering/environmental consultant or contractor.......................(ECC)
[  ] Member of the public .................................................................(PUB)
[  ] Lawyer .......................................................................................(LAW)
[  ] Other __________________________.....................................(NON)
[  ] Environmental Group...................................................................(ENV)


