
PBWO-ELLSWORTH SITE 
PRP CONTACT INFORMATION FORM 

 
Providing this information is not an admission of liability. 

 
To help ensure that you receive all pertinent information and notices to resolve your 
POTENTIAL liability related to the PBWO-Ellsworth Site, please review your contact 
information below and make any necessary corrections and/or additions. If all of the information 
is correct and complete, simply return this form unchanged. 
______________________________________________________________________________ 
 
CURRENT COMPANY NAME:  
 
Doing Business As, former names and/or Aliases: 
 
Contact Name(s):  
 
Contact Telephone Number(s): 
 
Current Mailing Address(es): 
 
 
 
Physical Address (if different from current mailing address): 
 
______________________________________________________________ 

Street Address 
 
______________________________________________________________ 

Municipality                                State                           ZIP Code 
 
E-mail address(es): 
______________________________________________________________________________ 
 
___  Please check this box if you planning to attend the PBWO-Ellsworth Meeting scheduled for 
March 4, 2009. 
 
___  Please indicate the number of persons planning to attend from your organization. 
______________________________________________________________________________ 
 

Mail or FAX this completed Form by February 10, 2009 to:

(IF BY MAIL) 
MEDEP 
Attn: Wayne Paradis 
17 State House Station 
Augusta, ME 04333-0017 

(IF BY FAX) 
MEDEP  Attn: Wayne Paradis 
Fax Number (207) 287-7826 
 
 


