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PART 1 - GENERATOR CERTIFICATION

Company Name __________________________________________
Address _________________________________________________
City State Zip______________________ ______ __
Telephone ( ) __________
Business ID or VDL _________________________________________

____________________
____________________
____________________

___________________

Specify Quantities by Count or Tons 
Car / Light Truck 
Truck
Oversize 

or 
Tons of tire material 

__________________________________________________ __________________________

I certify under penalty of law that the information is to the best of my knowledge and belief, true, accurate, and complete.  I am aware that 
there are significant penalties for submitting false information, including the possibility of a fine and imprisonment for willful violations.  I 
further certify that, to the best of my knowledge and belief, all the waste tire materials identified by me on the Waste Tire Certification and 
delivered to the hauler below were generated in the Commonwealth of Virginia in accordance with the Waste Tire End User Reimbursement 
Regulations (9VAC -20- 150). 

Signature Date

PART 2 - HAULER CERTIFICATION

Company Name __________________________________________
Address _________________________________________________
City State Zip______________________ ______ __
Telephone ( ) __________
Business ID or VDL _________________________________________

___________________

____________________
____________________
____________________

Specify Quantities by Count or Tons 
Car / Light Truck 
Truck
Oversize 

or 
Tons of tire material 

__________________________________________________ __________________________

I certify that the waste tire materials listed in this section were received from the generator in the amounts indicated, to the best of my 
knowledge and belief.

Signature Date

PART 3 - COLLECTOR CERTIFICATION

Company Name __________________________________________
Address _________________________________________________
City State Zip______________________ ______ __
Telephone ( ) __________
Business ID or VDL _________________________________________

___________________

____________________
____________________
____________________

Specify Quantities by Count or Tons 
Car / Light Truck 
Truck
Oversize 

or 
Tons of tire material 

__________________________________________________ __________________________

I certify that the waste tire materials listed in this section were received from the generator or hauler in the amounts indicated, to the best of 
my knowledge and belief.

Signature Date

PART 4 - PROCESSOR CERTIFICATION

Company Name __________________________________________
Address _________________________________________________
City State Zip______________________ ______ __
Telephone ( ) __________
Business ID or VDL _________________________________________

___________________

____________________
____________________
____________________

Specify Quantities by Count or Tons 
Car / Light Truck 
Truck
Oversize 

or 
Tons of tire material 

__________________________________________________ __________________________

I certify that the waste tire materials listed in this section were received from the generator, hauler, or collector in the amounts indicated, to 
the best of my knowledge and belief.

Signature Date

DEQ-WTC Department of Environmental Quality, Waste Tire Program, P. O. Box 1105, 629 E. Main St., Richmond, VA 23218-1105


