
DEQ Request for Information Form 
SARA Title III

Name: ___________________________________________________________________________________

Address: _________________________________________________________________________________

City/State/Zip: _____________________________________________________________________________

I,  ___________________________________________________  request the following information.

Description of request:  ______________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

Purpose of request:  _________________________________________________________________________  

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_____________________________________                                _____________________________________
Signature Date


