
GENERAL INFORMATION:  Use ink, and print or type all items except where a signature is required.  Forms completed in pencil will not be 
accepted .  Original form must be mailed to the department.  A separate form must be completed for each facility/location.

RETURN COMPLETED LDEQ Financial Services Division Phone:  (225) 219-3863     
FORM TO:  Post Office Box 4303

 Baton Rouge, LA  70821-4303

 
    Agency Interest No: (Please provide numbers unless this is for a first-time applicant)

I. Type of Application (Completion of this section is mandatory for all applications)

New Application Date business opened or will open: __________________
 
Information Update Name Change

 
II. Applicant Information   (Completion of this section is mandatory for all applications)

Name of Business/ Government or Organization:  Business/ Property Owner:
Contact Person if different from Owner:

Physical Location/Street Address: Business Mailing Address:

Financial Services Division

DEQ Account No:R -

City State Zip: City State Zip:

STATE OF LOUISIANA

WASTE TIRE GENERATOR NOTIFICATION FORM

WT - 

DEPARTMENT OF ENVIRONMENTAL QUALITY

 

 

DEQ Facility No:

  Change Ownership  Change of Physical Location

III. Previous Ownership or Location Information (If change of ownership or new location, complete information below)

IV. Generation of Tires:  ( Completion of this section is mandatory for applications)
Functions of Business : New Tire Dealer Used Tire Dealer Parish/DOTD Collection Center

(check all that apply) New Vehicle Dealer Used Vehicle Dealer Retread Facility
Provide a service with consignment tires Ineligible/Out of State Tires

 Maintain National Accounts
Landfills
Airline Military Installation Authorized Collection Facility
Fleet Operator Other (please explain)  

Exemptions to be used:
(check all that apply) Bicycle Tires

* Tires used on small yard equipment such as lawnmowers, edger, wheelbarrow, etc.

V Certification
I have personally examined and am familiar with the information submitted in this document and LAC 33:VII.Chapter 105, and hereby
certify under penalty of law that this information is true, accurate, and complete to the best of my knowledge.  I am aware that there
are significant penalties for submitting false information, including the possibility of fine and imprisonment.

Authorized Signature Date

Print Name Title of Signatory

Parish: Contact Phone No. with area code (        ) 
City, State, Zip: City, State, Zip: 

Physical Address of Location (No PO Box)  

Number of Locations Owned: FAX No:  

Yard Equipment *

Previous Owner's Name:

Federal Tax ID No: 

Revised  11/2009

ATV Off Road Tires
Go/Golf-Cart Tires

Tires Sold on Used Car 

State Tax ID No:

SalvageTire Generator - No Sales
Wholesale Tire Sales (New/Used)

Previous Agency Interest No. (AI#)


