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Class A operator Signature

Class B Operator
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Owner City and State
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Owner Signature

Date
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Name of Approved Training Program K| 5 RE .S

By signing this document you certify under penalty of law that you are

familiar with the

information submitted, and you believe that the submitted information is true, accurate and

complete.

.. Keep a completed copy of this form for owner/operator records.
2 The owner/operator must submit a copy of this to NHDES.

STATE OF NEW HAMPSHIRE
DEPARTMENT OF ENVIRONMENTAL SERVICES
OIL REMEDIATION AND COMPLIANCE BUREAU

PO BOX 95
CONCORD NH 03302-0095
Phone # (603) 271-3899 Fax#(603)271-2181
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