[bookmark: _Hlk132708523][bookmark: _Hlk132708524][image: ]DWSRF
WALT Organization Billing Contact Form
331-752 • 10/25/2024
It is important that we have the most current information on record, please complete this form and return to DWSRF@doh.wa.gov. Fields marked with an * are required fields, including the Plus 4 of your zip code (look-up link provided below) needed for EPA reporting.
[bookmark: _Hlk132795427]Form Submitted Date  Click or tap to enter a date.
	Organization Information

	*Applicant Organization  Click here to enter text.

	*Address 1  Click here to enter text.

	Address 2  Click here to enter text.

	*City
	State
	*Zip Code + 4 
Link to USPS Zip Code Lookup

	Click or tap here to enter text.
	Click or tap here to enter text.
	Click or tap here to enter text.

	*County
	*Phone Number
	

	Click or tap here to enter text.	Click or tap here to enter text.	

	*Email
	*Federal Tax ID #
	Organization Website

	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.


	Billing Information

	Is the billing address different than above?
	YES  ☐
	NO  ☐

	*First Name
	*Last Name

	Click or tap here to enter text.	Click or tap here to enter text.
	*Phone Number
	*Email

	Click or tap here to enter text.	Click or tap here to enter text.
	Address 1  Click here to enter text.

	Address 2  Click here to enter text.

	*City
	State
	*Zip Code + 4 
Link to USPS Zip Code Lookup

	Click or tap here to enter text.
	Click or tap here to enter text.
	Click or tap here to enter text.


Please complete second page for contacts.


Note: Each contact must have their own individual email. Also, the email you registered with Secure Access Washington (SAW) must be identical to the email you provide in the Contact Information section.
	Contact Information

	*First Name
	*Last Name

	Click or tap here to enter text.	Click or tap here to enter text.
	*Phone Number
	*Email

	Click or tap here to enter text.	Click or tap here to enter text.
	Address 1  Click here to enter text.

	Address 2  Click here to enter text.

	*City
	State
	*Zip Code + 4 
Link to USPS Zip Code Lookup

	Click or tap here to enter text.
	Click or tap here to enter text.
	Click or tap here to enter text.

	
	
	

	Contact Information

	*First Name
	*Last Name

	Click or tap here to enter text.	Click or tap here to enter text.
	*Phone Number
	*Email

	Click or tap here to enter text.	Click or tap here to enter text.
	Address 1  Click here to enter text.

	Address 2  Click here to enter text.

	*City
	State
	*Zip Code + 4 
Link to USPS Zip Code Lookup

	Click or tap here to enter text.
	Click or tap here to enter text.
	Click or tap here to enter text.

	
	
	

	Contact Information

	*First Name
	*Last Name

	Click or tap here to enter text.	Click or tap here to enter text.
	*Phone Number
	*Email

	Click or tap here to enter text.	Click or tap here to enter text.
	Address 1  Click here to enter text.

	Address 2  Click here to enter text.

	*City
	State
	*Zip Code + 4 
Link to USPS Zip Code Lookup

	Click or tap here to enter text.
	Click or tap here to enter text.
	Click or tap here to enter text.
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Description automatically generated]

To request this document in another format, call 1-800-525-0127. Deaf or hard of hearing customers, please call 711 (Washington Relay) or email doh.information@doh.wa.gov. If in need of translation services, call 1-800-525-0127.
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