Y\ OrrIcE oF THE ILLINOIS .
STA TE FIRE MARSHAL Matt Perez, Stat,e Fire Marshal

Authorization to Submit Notification of Underground Storage Tank Form

Facility #

Facility Name

Facility Address

City State |llinois Zip Code

The undersigned Owner/Operator gives authorization to the below company/individual to submit the
Notification for Underground Storage Tank Form on their behalf for the above referenced facility:

Name of Authorized Representative:

Title/Position:

Company Name:

Company Address:

SIGNED:

Under penalties for perjury as provided by laws pursuant to Section 1-109 of the Code of Civil Procedure,
the undersigned certifies that the statements set forth in this instrument are true and correct.

Owner/Operator Signature:

Owner Operator

Print Full Name of Person Signing:

Title/Position (if not sole proprietor):

E-mail Address for Person Signing:

Date:
JRTC 100 W. Randolph Suite 4-600 1035 Stevenson Drive 2309 W. Main
Chicago, IL 60601 Springfield, IL 62703 Marion, IL 62959

(312) 814-2693 (618) 993-7085

(217) 785-0969

www.sfm.illinois.gov
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