WATER POLLUTION CONTROL SYSTEM OPERATORS CERTIFICATION COMMISSION


Change of Name/Address Form



Name (as it appears on your certificate(s)          			  	                           Certificate #:  (List one)
	
	
	
	
	


      First  			     Middle		                           Last		                         Suffix		
	
Name Change(if applicable)          			  	               		                            Reason for Change
	
	
	
	
	


      First  			     Middle		                           Last		            Suffix			



My name was legally changed on (date) ____________________  and I, therefore, request that my water pollution control system operator certificate(s) and wallet card be reissued accordingly. Note: If your name has been changed for reasons other than marital status include a copy of the legal document showing the name change.      



Address Change: Mailing Address (Line 1)		                Mailing Address (Line 2,  if needed)
	
	



City			  		                         State	              Zip Code                          County of Residence:
	
	
	
	



Home Phone:	                                               Work Phone			                  Cell Phone	
	
	
	



Email Address			         					Effective Date of Change(s) 
	
	



Additional Information/Comments Regarding Changes
	



Signature								  	   Date
	
	



Mail, Fax, or Email to:
WPCSOCC
1618 Mail Service Center, Raleigh NC 27699-1618
Fax: (919) 715-2726        
Email: certadmin@ncdenr.gov
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