
State Water Resources Control Board 

CHANGE OF CONTACT INFORMATION 
 Mail, fax, or scan and email the completed form to: 

State Water Resources Control Board 
Wastewater Operator Certification     
PO Box 944212 
1001 I Street, 17th Floor 
Sacramento, CA 94244-2120 
Fax Number:  (916) 341-5734 
email: wwopcertprogram@waterboards.ca.gov 

YOUR SIGNATURE IS REQUIRED ON THIS FORM 

Please print your name as it appears on your certificate. If you are requesting a name 
change or correction on your certificate, please check the “name change/correction” 
box below and attach appropriate legal documentation. 

 Name Change/Correction (attach documentation) 

The Wastewater Operator Certification Program will mail all correspondence, including 
renewal notices and official correspondence, to the new address of record listed below. 

LAST NAME FIRST NAME MI SOCIAL SECURITY NO. 
ENTER LAST FOUR DIGITS 
XXX – XX –

HOME/ CELL TELEPHONE WORK TELEPHONE CERTIFICATE GRADE & NO. 

NEW EMAIL ADDRESS OLD EMAIL ADDRESS 

NEW ADDRESS OF RECORD CITY COUNTY STATE ZIP 

OLD ADDRESS OF RECORD CITY COUNTY STATE ZIP 

ADDITIONAL INFORMATION: 

OPERATOR SIGNATURE: DATE: 
PLEASE SIGN IN BLUE INK. Rev. 1/2020

mailto:wwopcertprogram@waterboards.ca.gov

	CHANGE OF CONTACT INFORMATION
	Mail, fax, or scan and email the completed form to:
	YOUR SIGNATURE IS REQUIRED ON THIS FORM
	OPERATOR SIGNATURE:       DATE:





Accessibility Report


		Filename: 

		changecontactinfo.pdf




		Report created by: 

		

		Organization: 

		




[Enter personal and organization information through the Preferences > Identity dialog.]


Summary


The checker found no problems in this document.


		Needs manual check: 2

		Passed manually: 0

		Failed manually: 0

		Skipped: 1

		Passed: 29

		Failed: 0




Detailed Report


		Document



		Rule Name		Status		Description

		Accessibility permission flag		Passed		Accessibility permission flag must be set

		Image-only PDF		Passed		Document is not image-only PDF

		Tagged PDF		Passed		Document is tagged PDF

		Logical Reading Order		Needs manual check		Document structure provides a logical reading order

		Primary language		Passed		Text language is specified

		Title		Passed		Document title is showing in title bar

		Bookmarks		Passed		Bookmarks are present in large documents

		Color contrast		Needs manual check		Document has appropriate color contrast

		Page Content



		Rule Name		Status		Description

		Tagged content		Passed		All page content is tagged

		Tagged annotations		Passed		All annotations are tagged

		Tab order		Passed		Tab order is consistent with structure order

		Character encoding		Passed		Reliable character encoding is provided

		Tagged multimedia		Passed		All multimedia objects are tagged

		Screen flicker		Passed		Page will not cause screen flicker

		Scripts		Passed		No inaccessible scripts

		Timed responses		Passed		Page does not require timed responses

		Navigation links		Passed		Navigation links are not repetitive

		Forms



		Rule Name		Status		Description

		Tagged form fields		Passed		All form fields are tagged

		Field descriptions		Passed		All form fields have description

		Alternate Text



		Rule Name		Status		Description

		Figures alternate text		Passed		Figures require alternate text

		Nested alternate text		Passed		Alternate text that will never be read

		Associated with content		Passed		Alternate text must be associated with some content

		Hides annotation		Passed		Alternate text should not hide annotation

		Other elements alternate text		Passed		Other elements that require alternate text

		Tables



		Rule Name		Status		Description

		Rows		Passed		TR must be a child of Table, THead, TBody, or TFoot

		TH and TD		Passed		TH and TD must be children of TR

		Headers		Passed		Tables should have headers

		Regularity		Passed		Tables must contain the same number of columns in each row and rows in each column

		Summary		Skipped		Tables must have a summary

		Lists



		Rule Name		Status		Description

		List items		Passed		LI must be a child of L

		Lbl and LBody		Passed		Lbl and LBody must be children of LI

		Headings



		Rule Name		Status		Description

		Appropriate nesting		Passed		Appropriate nesting






Back to Top
	CheckBox.692: Off
	TextInput.941: 
	TextInput.972: 
	TextInput.995: 
	TextInput.1068: 
	TextInput.1110: 
	TextInput.1146: 
	TextInput.1190: 
	TextInput.1229: 
	TextInput.1267: 
	TextInput.1310: 
	TextInput.1335: 
	TextInput.1362: 
	TextInput.1388: 
	TextInput.1412: 
	TextInput.1455: 
	TextInput.1480: 
	TextInput.1507: 
	TextInput.1533: 
	TextInput.1557: 
	TextInput.1634: 
	TextInput.1688: 


