For m RWVP- 001 Reporting Date

ANNUAL REGQ STRATI ON FEE FORM
FOR S| NGLE STATI ONARY SOURCE

FLORI DA STATE EMERGENCY RESPONSE COWM SSI ON

Pleasetypeor printinblack ink

Owner/ Operator I nformation

Omner/ Oper at or Nane:

Omner/ Oper at or Address:

Omner/ Operator Tel ephone: ( )

Facility Name:

Facility Address:

Facility Tel ephone: ( )

U S. Environnental Protection Agency’s Facility Identifier #:

Federal Enpl oyer 1D #:

Stationary Source |Information

Latitude: Longi t ude:

Standard I ndustrial Classification (S.1.C.) or
North Anerican Industry Classification System (N. A I.C S.):

Hi ghest Program Level for This Stationary Source: 11213 J(check one)

Regul at ed Substance(s) in Hi ghest Program Level Process:
Nanme:
CAS #

Payment | nformation

Representati ve:

(Nane and title of owner or operator’s authorized representative)

Represent ati ve Address:

Representative Tel ephone:

Ampunt tendered: $ Check/ Money Order Nunber:

Certification (Read and sign after conpleting all sections)

| certify under penalty of law that | have personally exam ned and amfamliar with the
i nformati on subnmitted on this form and that based upon my inquiry of those individuals

responsi bl e for obtaining the information, | believe that the submtted information is
true, accurate and conplete.
Nanme:

(Printed name of owner or operator’s authorized representative)

Si gnat ur e: Dat e:
(Signature of owner or operator’s authorized representative)

Rem ttance Instructions




Make checks or noney orders payabl e to: CASH ER, DEPARTMENT OF COVMUNI TY AFFAIRS. (Do
not send cash)

Submit to: STATE EMERGENCY RESPONSE COMM SSION (S.E.R C.)
2555 SHUMARD OAK BOULEVARD
TALLAHASSEE, FL 32399-2149

For Questions: Please call the S.EER C. @ (850)413-9970 or (800)635-7179 (Florida only)
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