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Company Contact Information Form 
Ver. September 10, 2008 

 

Company Name:       

Source Name:       

 
Permit 

Contact1: 
      

 Compliance 

Contact2: 
      

Address: 

      
 

Address: 

      

Street  Street 

               
 

               

City State Zip City State Zip 

Phone Number:       
 

Phone Number:       

Fax Number:       
 

Fax Number:       

E-mail:       
 

E-mail:       

 

Billing Contact: 

(Permit Fees)3 
      

 Billing Contact: 

(Annual Fees)4 
      

Address: 

      
 

Address: 

      

Street  Street 

               
 

               

City State Zip City State Zip 

Phone Number:       
 

Phone Number:       

Fax Number:        
Fax Number:       

E-mail:       
 

E-mail:       

 

Check how would you like to receive your permit fee invoice? 

 

Mail:   E-mail:   Fax:  

 

Footnotes: 
1 The permit contact should be the point of contact for technical information contained in the permit application.  

This may be a company representative or a consultant. 
2 The compliance contact should be the point of contact for discussing inspection and compliance at the permitted 

facility. 
3 The billing contact (Permit fees) should be the point of contact that should receive the invoice for fees 

associated with processing the permit application & issuing the permit. (Reg. 3, Part A, Section VI.B) 
4 The billing contact (Annual fees) should be the point of contact that should receive the invoices issued on an 

annual basis for fees associated with actual emissions reported on APENs for the facility. (Reg. 3, Part A, 

Section VI.C) 
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