
State of California
California Integrated Waste Management Board

APPLICATION COVER SHEET – USED OIL RECYCLING BLOCK GRANT

CIWMB-306 (New 9/92)

	
	
	
	
	

	Name of Applicant:
	
	
	
	

	

	
	
	
	
	

	Address:
	
	City:
	
	Zip:

	
	
	
	
	

	
	
	
	
	

	Name of Program Director:
	
	Title:
	
	Phone:

	
	
	
	
	

	
	
	
	
	

	Name of Finance Officer:
	
	Title:
	
	Phone:

	
	
	
	
	

	
	
	
	
	

	Name of Program Manager:
	
	Title:
	
	Phone:

	
	
	
	
	

	
	
	
	
	

	Type of Program:
	

	
	
	
	
	

	Total Grant Request:
	

	
	
	
	
	

	Certification:
	
	
	
	

	
	
	
	
	

	
	I assume the responsibility to ensure compliance with all state and local environmental requirements and all related codes, laws, regulations, and guidelines prior to the expenditure of the grant funds.

I further declare under penalty of perjury that all information submitted for the Board’s consideration for allocation of grant funds is true and accurate to the best of my knowledge and belief.

	
	

	
	

	
	

	
	
	
	
	

	
	
	
	
	

	Name of Authorized Person:
	

	
	
	
	
	

	Signature:
	

	
	
	
	
	

	Title:
	
	
	Phone:
	
	
	Date:
	





     For Agency Use Only 


     File # _____________


     Eligible ____________


      _________________








