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SIGNATORY AND CERTIFICATION STATEMENT 
FOR UNDERGROUND INJECTION CONTROL (UIC) SUBMITTALS 

Submitted Statement shall bear an original signature and date. 
Photocopy signatures are unsatisfactory. 

 
e-Permitting Submission No.    

Certification for Application for Facility Name:    

 
Please check one: 
o I certify that for a municipality, I am a principal executive officer or ranking elected official. 

 
o I certify that for a state, non-federal or other public agency, I am a principal executive officer 

or ranking elected official. 
 
o I certify that for a federal agency, I am the chief executive officer of the agency, or I am the 

senior executive officer having responsibility for the overall operations of a principal 
geographic unit of the agency. 

 
o I certify that I am a general partner for a partnership. 

 
o I certify that I am the proprietor for a sole proprietorship. 

 
o I certify that I am a trustee for a trust. 
 
o I certify that for a corporation/association of apartment owners/home owners association, I 

am the President, Vice President, Secretary or Treasurer of the corporation/association of 
apartment owners/home owners association and in charge of a principal business function, 
or I perform similar policy or decision making functions for the corporation/association of 
apartment owners/home owners association. 

 
o I certify that for a corporation, I am the manager of one or more manufacturing, production 

or operating facilities employing more than 250 persons or having gross annual sales or 
expenditures exceeding $25 million (in second-quarter 1980 dollars), and authority to sign 
documents has been assigned or delegated to me in accordance with corporate 
procedures. 

 
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:    Date:    

Name (Print):    Title:    

Company Name:      

Address:      

Phone Number:    Fax Number:    

Email:      












