Clean Vehicles Program Destruction Vendor Renewal Form
CURRENT CONTACT INFORMATION
	Legal Organizational Name: 

	Primary Contact: 
	Title: 

	Email: 
	Mailing Address: 

	Phone: 
	Mailing City, State, Zip: 

	Fax: 
	Physical Address: 

	Organization Website: 
	Physical City, State, Zip: 


Please attach the most recent licenses/certifications that have been issued to your organization:

[image: image1.wmf]State-Issued Stormwater Permit


[image: image2.wmf]State-Issued Independent Motor Vehicle Dealer License


[image: image3.wmf]State-Issued Salvage Dealer or Salvage Agent License


[image: image4.wmf]Locally-Issued Occupancy Permit


[image: image5.wmf]Locally-Issued Fire Department Permit


[image: image6.wmf]Locally-Issued Business License(s)


[image: image7.wmf]Other Applicable License(s)/Permit(s): 


By signing below, I certify that all information included in this renewal form is true and correct to the best of my knowledge. I understand that H-GAC staff may choose to contact licensing and permitting agencies to verify our organization’s compliance with existing regulations and statutes to which we are subject. I acknowledge that our continued approval as a Clean Vehicles destruction vendor remains subject to the Performance Agreement as executed on  _______________________. Additionally, I affirm that I have reviewed and will continue to abide by the most recent engine destruction vendor guidelines and protocols as posted on the program website at www.houston-cleancities.org/documents.htm. 

Name (print): ______________________________________________________________________________

Title (print): _______________________________________________________________________________

Signature: _________________________________________________________________________________

Date: __________________________________________________________________________________
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