
RHODE ISLAND  
DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
 
235 Promenade Street, Providence, RI 02908-5767       TDD 401-222-4462 
   

 
 

Authorized Hazardous Waste Manifest Signers 
       
       Date: _____________________________________ 

 
Company Name: _____________________________________ 

 
     Company Address: _____________________________________ 
 
    _____________________________________ 
 

     Phone:  _____________________________________ 
 

EPA ID number: _____________________________________ 
 

The following individuals are authorized to sign the hazardous waste manifest: 
 

 Print Name        Sign Name 
 
__________________________________  ______________________________ 
 
__________________________________  ______________________________ 
 
__________________________________  ______________________________ 
 
__________________________________  ______________________________ 
 
__________________________________  ______________________________ 
 
__________________________________  ______________________________ 
 
 

This form should be updated as necessary and returned to: 
 

Rhode Island Department of Environmental Management 
Office of Compliance and Inspection 

235 Promenade Street, Suite 220 
Providence, RI 02908 

Attention:  RCRA Program 


	Rhode Island 
	Authorized Hazardous Waste Manifest Signers
	     Phone:  _____________________________________
	EPA ID number: _____________________________________



