
 
 
 
 
 
 
EPA Region 6 
Water Enforcement Branch (6EN-WT) 
1445 Ross Ave., Suite 1200 
Dallas, TX  75202-2733 
 
Re: Delegation of signatory authority 
 NPDES Permit No. 
 
Dear Sirs: 
 
 The purpose of this letter is to assign a duly authorized representative to an authorized 
signatory official for purposes of reporting under the National Pollutant Discharge Elimination 
System (NPDES) permitting program.  This authorization is in accordance with regulations found 
at 40 CFR 122.22(b).   
 
 I hereby designate the following person(s) and/or job title(s) as authorized representatives 
for reporting under this permit.   
 
 
 
 
 
 
 By making this designation of authorized representative(s), I confirm that I am an 
authorized signatory official as defined at 40 CFR 122.22(a).   
 
 I certify under penalty of law that this document and all attachments were prepared 
under my direction or supervision in accordance with a system designed to assure that qualified 
personnel properly gather and evaluate the information submitted. Based on my inquiry of the 
person or persons who manage the system, or those persons directly responsible for gathering the 
information, the information submitted 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 fine and imprisonment for knowing violations. 
 
 
___________________________________ _________________________________ 
Signature     Name Printed 
 
___________________________________ _________________________________ 
Telephone    E-Mail 
 
___________________________________ _________________________________ 
Title     Date 
 
Instructions:  You may print this out on your letterhead.  This is an example document and is not a required 
government form.  You may find this document on the Internet at www.epa.gov/region6/6en/w/dmr.htm 
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