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I hereby certify that all information submitted on this and all associated documents is complete and accurate to the best of my knowledge and information.

Generator Signature 								 Title 					

Printed Name 									 Date 					

Please make six (6) copies and distribute as follows:
1 – Mailed by the Generator to: Waste Management Division, Michigan Department of Environmental Quality, Box 30038, Lansing, MI 48909-7538
2 – Mailed by the TSDF to: Waste Management Division, Michigan Department of Environmental Quality, Box 30038, Lansing, MI 48909-7538
3 – TSDF Copy
4 – Transporter Copy
5 – Generator 1st Copy
6 – Generator 2nd Copy
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