
                    For EPA Use Only

Case Number                                            

CFC Report Number                               

Entered By                                              

Date Entered                                           

   Date Received By EPA

Stratospheric Ozone Protection (CFC) Complaint Form

                 

9 Please check here if you require confidentiality.

Alleged Violator:                     Complainant:     DATE:         /          /         

                                                                                                                                                   ____   
COMPANY NAME/ORGANIZATION INVOLVED    --    PLEASE PRINT         YOUR NAME    --    PLEASE PRINT

                                                                                                                                                  __     
OWNER OR OTHER CONTACT NAMES                           JOB TITLE                  YOUR SIGNATURE                                                      

                                                                                                                                                       
ADDRESS                                                                                        ADDRESS                                       

                                                                                                                                                      

                                                                                  W                                  H                           
PHONE NUMBER                                                                              PHONE NUMBERS                                                     

Additional Witnesses: Include name, address, and phone numbers:                                                                         
                                                                                                                                                                         
                                                                                                                                                                           
                                                                                                                                                                                 
                                                                                                                                                                                 
                                                                                                                                                                                 
Complaint Description:  PLEASE REVIEW INSTRUCTIONS IN OUR COVER LETTER.
DESCRIBE THE NATURE OF THE VIOLATIONS - DATES INVOLVED - LOCATIONS.    
ATTACH COPIES OF SUPPORTING DOCUMENTATION, SUCH AS, INVOICES, RECEIPTS, CONTRACTS.
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PLEASE USE ADDITIONAL PAPER IF NEEDED
Fact sheets and public information brochures on the refrigerant recovery and recycling requirements can be found on EPA’s
website at http://www.epa.gov/ozone/title6/609/index.html   (automotive) and http://www.epa.gov/ozone/title6/608/index.html
(stationary air conditioning/refrigeration).

http://www.epa.gov/ozone/title6/609/index.html
http://www.epa.gov/ozone/title6/608/index.html

