AIRPOLLUTION CONTROL DISTRICT

110 Maple Street, Auburn, CA 95603 e (530) 745-2330 e Fax (530) 745-2373 e www.placerair.org

Erik C. White, Air Pollution Control Officer

APPLICATION FOR CHANGE OF NAME AND/OR OWNERSHIP
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Signature of Company’s Responsible Person: Title:
Name (Printed or Typed): Date:
Phone: ( ) Email:
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